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FOREWORD 


This report describes the public health and medical care facilities 
and services in Niagara County, New York, and discusses the present avail- 
ability of medical, dental and nursing personnel in the County. It indi- 
cates the effectiveness of the services and presents suggestions for the 
consideration of the several local Health Preparedness Committees. 


The Commission appreciates the assistance of the following individu- 
als, representing the several professions and agencies, who have given so 
generously of their time in providing information and in assisting with the 
editing of the report. 


Arthur N. Aitken, M.D. Edward HE. Gillick, M.D. Earl Mitchell 

N.I. Ardan, M.D. Owen P. Gillick, D.D.S. George H. Peet 

Ralph Bates Grant Guillemont, M.D. Ralph Pickett, M.D. 
Forrest W, Barry, M.D. Gazelle Hoffman Mrs. J.R. Rawlings 
Harry C. Beatty, M.D. N.J. Hohle Mrs. Mildred Roy, R.N. 
Charles M. Brent, M.D. Lemuel M. Hurlbut, M.D, P.G. Savage 

C. May Chitwood, R.N. Juliette Julian, R.N. G. Warren Silsby 
Ralph Colton, M.D. Carlos C. Lacey Sister Mary Romana 
A.S. Dean, M.D. Joseph P. LaDuca, M.D. Milton E. Switzer 
Harry C. Dumville, M.D. Henry C. Lapp, M.D. James Taylor, Ph.D. 
Mrs, Mary Durkin, R.N. Carl 0. Lathrop, Ph.D. Harold S. Tolley 
Grace G. Eaton, R.N. Florence Manley, R.N, Lyman H. Wheeler, M.D. 
Donald Ferguson Charlotte Mentzien, R.N. George Zimmerman 


In addition to the professional organizations, hospitals, health, 
medical care and social welfare agencies in the County, thanks is due the 
New York State Departments of Audit and Control, Commerce, Education, Health, 
and Social Welfare; the State Postwar Public Works Planning Commission; the 
City Planning Board of Niagara Falls; the Hospital Service Corporation of 
Western New York; and the industries in Niagara County which provided informa- 
tion relative to the hospital and medical group insurance plans which they 
sponsor for the benefit of their respective employees. 


The data have been collected, the charts made and the study written by 
Hildegarde Wagner, Field Director of Local Health Preparedness Committees of 
the Commission. 


Lee B. Mailler 
Chairman, New York State 
Health Preparedness Commission 


HIGHLIGHTS 


The purpose of this report is to make suggestions, on the basis of fact, for im— 
proving the health and medical care facilities and services in Niagara County and to 
assist the New York State Health Preparedness Commission in familiarizing itself with the . 
facilities, services, problems and needs of the County. 


Niagara County, covering 533 square miles in northwestern New York State, is pre— 
dominantly industrial and has an estimated population of 176,800, almost entirely white 
and one+fifth foreign-born. Three of every four persons live in the cities of Lockport, 
Niagara Falls and North Tonawanda, each city differing vastly from the others in cultural, 
industrial, financial, civil and medical care characteristics, Niagara Falls, with an 
estimated population of 89,100 has grown rapidly. With war imminent, and prior to the 
Japanese attack on Pearl Harbor, many of the urban industries converted to war manufacture, 
The concurrent influx of war workers caused housing shortages, overtaxing of transportation 
facilities, severe loads on sanitary installations, high wages, augmented local demands for 
goods and services, crowded hospitals and increased demands for medical care. Although 
there has been no alarming rise in the incidence of illness, including communicable dis— 
ease, there is a Countywide acute shortage of nurses, dentists and hospital beds and a 
shortage of physicians in North Tonawanda. Since no extensive exodus of the newcomers is 
anticipated when the war ends, the County, and especially Niagara Falls, will undoubtedly 
have to plan its facilities and services for a population greater than that of the prewar 
period. 


The County depends upon local services for medical care, using Buffalo and 
Rochester only for specialized services not available locally. The four general hospitals, 
now avercrowded and basing admissions on medical urgency, have a total of 3.1 beds per 
1,000 population as compared with five or more beds per thousand considered requisite for 
adequate, prompt service. When the 61 new beds in North Tonawanda and the 100 in Niagara 
Falls, which have never been opened due to the nursing shortage, are put to use, there 
will be but 4.0 beds per 1,000 residents, The greatest bed shortage is, and will continue 
to be, in the Lockport City Hospital which serves a large part of the Rural County popula- 
tion in addition to the City's residents, In addition, Lockport neither allocates nor 
plans to reserve a modest number of beds for communicable disease cases, Furthermore, 
since a large proportion of the hospital admissions are hospitalization insurance, com- 
pensation and Emergency Maternity and Infant Care cases, the postwar admission rate will 
not decrease markedly wmless there is widespread unemployment. The County Home Infirmary, 
which is not an approved hospital, frequently is used for general hospital and minor sur~ 
gery service for medically indigent cases, Both the Niagara Sanatorium, which provides 
excellent and progressive care for the tuberculous, and the Niagara Falls Municipal Hos- 
pital, which cares for isolation cases, are operating far below capacity yet are admitting 
appropriate cases promptly, 


Medical and dental care is provided by private practicing physicians and dentists 
and the hospitals. Payment for service to the medicaily indigent is by the departments of 
welfare and, to EMIC cases, by the federal government. All other groups pay for service 
either personally or through insurance, Although the quality of care to the medically 
indigent is reputed to be satisfactory, and the service administratively and financially 
acceptable to the departments of public welfare, the medical personnel feel that the fees 
are too low, the administrative details confusing and the eligibility requirements not 
sufficiently liberal. It should be noted that there is some local consensus that many 
individuals who are medically indigent, but not on relief, are reluctant to apply for 
assistance for medical care only because they dislike being regarded as public charges, 
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Approved laboratory service, so essential to the practice of scientific medicine, 
is available in Lockport and Niagara Falls, while North Tonawanda uses the service in 
Buffalo, which must be paid for on a fee basis. Both of these laboratories are under the 
direction of the same part—time physician who simultaneously is engaged in the clinical 
practice of medicine. Laboratories seeking approval today are not certified mless 
directed by a full-time director, 


With the aging of the population, the demand for institutional care for the infirm 
and chronically ill is increasing. The general hospitals generally refuse admission to 
such cases; the seven nursing homes, reputed to be operating at capacity, are not within 
- the financial capacity of patients unable to pay $18 to $25 per week; and the County Home 
Infirmary is overcrowded. To meet this situation the County plans to add a net of 50 beds 
te its Infirmary and Niagara Falls contemplates building a new 100 bed Municipal Hospital 
after the war. The latter will admit chronic, communicable disease and some acutely ill, 
medically indigent cases, 


The official public health service is provided by the health departments in the 
cities and by local public health officers and public health nurses in the Rural County 
under the general supervision and with the technical assistance of the State Department 
of Health, The school medical inspection program, conducted by physicians, school nurses 
and dental hygienists, is sponsored by the city boards of education and Trustees of the 
Rural School Districts under the general supervision of the State Department of Education. 
In the Rural Couty the school nursing is done by the Comty public health nurses, in 
addition to their regular duties. 


The public health service, largely centered in the clinics, the public health 
nurses and the sanitary inspectors, concentrates its program on the control of communicable 
disease, proper sanitation and health education. A number of diverse types of clinics 
are concentrated in Niagara Falls while Lockport locally finances only periodic immuniza— 
tion and weekly venereal disease clinics. Immunization clinics in the Rural County are 
conducted occasionally by the local health officers. Although Niagara Falls and the Rural 
County are making a sincere effort to build up adequate public health nursing staffs, the 
number now in Lockport and North Tonawanda are insufficient to provide adequate service, 
On the other hand, the amalgamation of the public health and school nursing programs at 
their present strength would not only be more economical, conserve manpower and eliminate 
the necessity of having both types of nurses visit the same family, but would also come 
closer to providing adequate service in all sections of the Comty. However, it should 
be emphasized that some local school officials feel that such a consolidation would tend 
to subordinate the school nursing in the total program and would make the nurses mavail— 
able for determining the necessity of absences from the classroom, when such absences are 
purportedly due to illness, 


In 1942 Niagara County, its minor civil divisions and schools spent $13,154,785 
for all purposes, $76.81 for every man, woman and child in the County. Approximately 
$.04 of each tax dollar spent was for health and medical care — = of a cent for official 
public health services, ob cents for the Niagara Sanatorium, 1/3 of a cent for the school 
medical program and 4/5 of a cent for care of the medically indigent, exclusive of care 
in the County Home Infirmary. i. 


The birth rate of the total Coumty is greater and the death rate less than for 
Upstate New York, However, the birth rates for Lockport and the Rural County are less 
and the death rates greater than in Niagara Falls and North Tonawanda, due to the larger 
than normal number of elderly persons in the former communities, Two of every three 
deaths were caused by diseases usually associated with the older age group. Infant 
mortality rates are higher in the Rural County and Niagara Falls than in the rest of the 
Coumty, Vaccinations for smallpox are sither spasmodic or are not reported. The per 
cent of children under five immunized against diphtheria is satisfactory, except for 
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' recent decreases in Lockport and the Rural County. In the last five years the incidence 
of chicken pox, measles, scarlet fever and whooping cough have ranged from few to epidemic 
proportions; the number of diphtheria and typhoid cases have been almost negligible; wtil 
the summer of 1944 poliomyelitis cases were few; there has been no smallpox; the annual 
number of pneumonia, cancer and tuberculosis cases have remained relatively constant. 
Although the recorded number of syphilis cases is increasing, this is due more to the 
reporting of cases discovered by Selective Service examinations and the medical departments 
of industries than to an actual increase of incidence, except for the "early syphilis" 

cases reported in Niagara Falls. 


On the whole, the water and sewage sanitation is satisfactory and will be improved 
with the postwar construction of an emergency pumping station and the extension of the water 
distribution and trunk sewer systems of Lockport and the remodeling of the sewage treatment 
plant at Wilson. Further improvement could be attained by the installation of a sewage 
treatment plant and reserve water storage facility at North Tonawanda and the construction 
of sewer systems and sewage disposal plants at Olcott and Lewiston. The sanitary conditions 
in a number of schools in the rural area are unsatisfactory and should be remedied. The 
milk sanitation, especially the supervision of pasteurization plants, is satisfactory but 
the control of the quality of raw milk sold directly at the farms could be improved. The 
size of Niagara County and the public interest would warrant the employment of a County 
Milk Sanitarian to assume some of the duties now performed by the District State Milk Sani- 
tarian. In the three cities the housing sanitation and overcrowding have not elicited the 
efficial attention they deserve. 


The number of defects per 1,000 pupils examined in the school medical inspections 
ranged from 198 at Youngstown to 750 in Niagara Falls and 847 at Newfane. All the schools 
except those at Newfane and Wilson were below the number of defects per 1,000 examinations 
found in the State as a whole. Four of every five defects found were those of teeth, eyes 
and tonsils. Defects were extensively corrected in Lockport, Newfane, Niagara Falls, 
Wilson and Gasport, while only one-half or less were corrected in the other schools of the 
County. 


The following suggestions for the improvement of health and medical care facilities 
and services in the County are listed by specific local areas so that each might readily 
consider those applicable to itself. Suggestions for revising or consolidating services 
sponsored or supervised by State departments have been made only when such changes conform 
with the policy of the department involved, for these suggestions can be effected within 
the County itself without waiting for prior action on the State level. It is hoped that 
the local official and voluntary agencies and organizations having a health interest and 
which have a concern in these suggestions will be consulted and their assistance enlisted 
in carrying out the suggestions. 


The County As A Whole 1/ 


| 


1. Ascertain whether both the contemplated extension of the County Home Infirmary and 
the planned, new Niagara Falls Municipal Hospital are needed to meet the anticipated 
demands for institutional care of the chronically ill. 


2. Consider the medical expediency and feasibility of constructing the proposed extension 
of the County Home Infirmary as a wing of an already established, approved general 
hospital. 


3. Consider using one entire building of the Niagara Sanatorium for hospitalization of 
other than tuberculosis cases if the occupancy rate of the Sanatorium decreases 
steadily in the several years following the war. However, if a conversion is offected, 
the building should not be subjected to a double authority, i.e. the Sanatorium manage— 
ment and another official County agency or department. 


1/7 Lockport, Niugara Falls, North Tonawanda and the Rural County. 


: 5 
4, Discontinue the practice of praviding general hospital care and minor surgery service 
in the County Home Infirmary. 


5. Establish an Approved County Laboratory (a) having branches in Lockport, Niagara 
Falls and North Tonawanda; (b) under the direction of a full-time director; and (c) 
financed by the Comty Government with State aid. 


6. Formulate a Niagara County Medical Care Plan for the care of the medically indigent 
that will be administered wmiformly by the Uowmty Department of Public Welfare and 
the departments of public welfare in each of the three cities 


or 


formulate separate medical care plans for each of these four departments, , incorpo- 
rating in each plan identical, detailed rate structures and reporting forms for 
practitioners and hospitals. 


7. Encourage mass chest x-ray examinations among adult groups, especially industrial 
groups. 


8, Encourage the reporting of smallpox vaccinations done by practicing physicians, 
rural health officers and the medical departments of industries. (This does not 
apply to Niagara Falls where such reporting is mandatory by State law.) 


9. Encourage the practice of additional dentists in the County. 


10, Consider the employment of a full-time, qualified milk sanitarian, paid by the 
County Government with State aid, to serve all sections of the County, especially 
the areas outside the cities. 


11. Establish a County Health Committee 2/ composed of representatives of the three 
City Health Preparedness Committees, County Health Preparedness Committee, profes- 
sional medical and related organizations, hospitals, Board of Coumty Supervisors 
and schools to consider and promote the foregoing suggestions in the order of their 
importance to the health of the Coumty-. Refer to the New York State Health Prepared~ 
ness Commission those problems which may be of a Statewide nature or which defy local 
solution, yet are not the responsibility of any specific State department. 


Lockport City 


1. Consider increasing the bed capacity for acutely ill patients at the Lockport City 
Hospital, and reserving some beds for commmicable disease cases. 


2. Increase the number of public health nurses markedly, 


3. Inaugurate a home bedside nursing service as a part of the City's official public, 
health nursing service. ; 


4, Stimulate women and men to serve as Nurses Aides in the Lockport City Hospital. 
5. Establish child health clinics and nurse-+parent conferences, 


6. Plan an effective means of securing a greater per cent of diphtheria immmizations 
among children under five years of age. 


1/ The proposed Committee should be carefully selected so that it will be geographically 


representative and composed of approximately 12 or less well qualified individuals. 
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Ascertain the reason for the low rate of defects per 1,000 pupils examined in the 
school medical inspections and take steps to remedy this situation. 


Schedule the Venereal Disease Clinic at an hour more suitable to patients employed 
during the daytime. 


Promote a more vigorous inspection and prosecution of infractions of municipal 
ordinances relative to plumbing, housing and overcrowding, and if such ordinances 
are inadequate, sponsor local remedial legislation. 


Intensify and coordinate the health education programs now sponsored by the various 
local organizations. 


Coordinate the services of the City Health Department and the medical departments 
of local industries. 


The Lockport Health Preparedness Committee,in cooperation with the Council of Com- 
munity Agencies,should consider and promote the foregoing suggestions relating to 
Lockport in the order of their importance to the health of the City; and refer to 
the New York State Health Preparedness Commission those problems which may be of 

a Statewide nature or which defy local solution, yet are not the responsibility of 
any specific State department. 


Niagara Falls City 


Ascertain whether or not the contemplated construction of the new Niagara Falls 
Municipal Hospital is necessary for the institutional care of chronically ill 
patients if the planned extension County Home Infirmary is consummated. 


If the decision is made to build a new Municipal Hospital, consider the feasibility 
and medical expediency of building this structure as a wing of an already established, 
approved general hospital in the City. : 


Increase the number of public health nurses. 


Stimulate women and men to serve as Nurses Aides in the hospitels within the City. 


Consolicate the home bedside nursing service of the Niagara Falls Chapter of the 
American Red Cross with the City Bureau of Health. 


Ascertain the reason for the low percentage of eye defects found in the school 
medical inspections and, if indicated, take steps to remedy this situation; and 
promote a program for increasing the number of cental defects treated. 


Determine the cause for the infant mortality rate being higher in the City than in 
Lockport and North Tonawanda and take steps to lower it. 


Promote a more vigorous inspection and prosecution of infractions of municipal 
ordinances relative to housing and overcrowding and, if ordinances relative thereto 
are inadequate, sponsor local remedial legislation. 


Consider the employment of a full-time health educator by the City Bureau of Health 
who will intensify and coordinate the health education programs now carried on in 
the City by the various organizations. 


Pere ee 
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10. Coordinate the services of the Bureau of Health more closely with the medical 
departments of local industries. 


_ ii. The Niagara Falls Health Preparedness Committee,in cooperation with the Niagara Falls 

«+ Council of Social Agencies, should consider and promote the foregoing suggestions 
relative to Niagara Falls in the order of their importance to the health of the City; 
and refer to the New York State Health Preparedness Commission those problems which 
may be of a Statewide nature or which defy local solution, yet are not the responsi- 
bility of any specific State department. 


— 


North Tonawanda City 


1. Promote plans for the postwar construction of a sewage treatment plant and a reserve . 
water facility. 


2. Increase the number of public health nurses markedly. 


WN 
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Inaugurate a home bedside nursing service as a part of the City's official public 
health nursing service. 


Stimulate women and men to serve as Nurses Aides in the DeGraff Memorial Hospital. 


5. Increase the number or frequency of meeting of child health clinics conducted by 
physicians. 


ee ee ee ee a eS 
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6. Ascertain the reason for the low rate of defects found per 1,000 pupils examined in 
the school medical inspections and, if indicated, take steps to remedy this situation; 
and promote a program for increasing the number of defects treated, especially those 
of teeth and tonsils. 
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7. Schedule the Venereal Disease Clinic at an hour more suitable to patients employed in 
the daytime. 


8. Promote a more vigorous inspection and prosecution of infractions of municipal 
ordinances relative to plumbing, housing and overcrowding and, if ordinances relative 
thereto are inadequate, sponsor local remedial legislation. 


9. Intensify and coordinate the health education programs now carried on in the City by 
the various organizations. 


10. Coordinate the services of the City Health Department and the medical departments of 
local industries. 


ll. Enlarge the North Tonawanda Health Preparedness Committee by the addition of qualified, 

. civic minded professional and lay individuals and then have this Committee consider | 
and promote the foregoing suggestions relating to North Tonawanda in the order of their 
importance to the health of the City. Refer to the New York State Health Preparedness 
Commission those problems which may be of a Statewide nature or which defy local solu-— 
tion, yet are not the responsibility of any specific State department. 


The County Outside the Three Cities 


1. Promote plans for the postwar construction of a sewer system and sewage disposal plant 
at Olcott and Lewiston. 


2. Finance the Couty share of the salaries of the public health nurses with County 
Government funds instead of continuing the present method by which, under an informal 
‘agreement, the local share is paid by the several towns and the County Tuberculosis 
and Public Health Association. 


3. Increase the number of public health nurses. 


4, Increase the volume of home bedside nursing service done as a part of the public 
health nursing program. 


5. (a) Determine the reason for the abnormally low rate of defects found in the 
schdol medical examinations at Barker, Gasport, Lewiston, Middleport and 
Youngstown, and in School Districts I and II, and take steps to remedy 
this situation, 


(b) Ascertain the reason for the striking varying proportion of eye defects 
found among the total defects in the village and rural schools and, if 
due to a varying quality of examinations, promote an improvement in such 
examinations. 


(c) Determine the reason for the disproportionate number of nutrition defects 
found in Lewiston, 


(d) Consummate a greater per cent of treatment of defects in Barker, Lewiston, 
Middleport, Youngstown and in Schovul District I and III, with special 
attention to dental defects in Barker, Lewiston and Middleport, to eye 
defects in Barker and tonsil defects in Youngstown. 


6, Determine the cause of the infant mortality rate being higher in the Rural County 
' than in Lockport and North Tonawanda and take steps to lower it. 


7. Plan an effective means of securing a greater per cent of diphtheria immmizations 
among children under five years of age, 


8. Improve the general sanitary conditions in the country elementary schools. 


9, Intensify and coordinate the health education programs now promoted by various 
organizations. 


10, The Niagara Coumty Health Preparedness Committee should consider and promote the 


foregoing suggestions relative to the County outside the cities in the order of their 


importance to the health of the County; and refer to the New York State Health 
Preparedness Commission those problems which may be of a Statewide nature or which 


defy local solution, yet are not the responsibility of any specific State department. ; 
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INTRODUCTION 


PURPOSE OF The purpose of this report is (1) To indicate the health and medical 


THE REPORT care facilities and services available in Niagara County, evaluate their 


effectiveness and, on the basis of fact, make suggestions for the im- 
provement of these services. (2) To provide the New York State Health Preparedness 
Commission with information, enabling it to interpret the local viewpoint and problems 
and estimate the effect that governmental proposals may have upon the Cowmty. 


Niagara County, along with Ontario, Seneca and Washington Counties, is being 
studied at the suggestion of the Advisory Committee on Local Health Preparedness 


Committees of the Commission. Following the completion of these studies, this Committee 


will consider the advisability of making similar studies in additional counties. : 


HEALTH Health Preparedness Committees were established in 1940 in each of the 
PREPAREDNESS counties of New York State by gubernatorial directive. They were 
COMMITTEES IN appointed by the chairmen of the respective county boards of super-— 
NEW YORK STATE visors. Although the directive specified, by name, those local health 
and meaical care agencies that should be represented on such local 

Health Preparedness Committees, it simultaneously provided for additional optional 
appointments. Each committee was charged with the responsibility of evaluating and im- 
proving the health status of its particular locality, not only tor the duration oi the 
war but with a view to the postwar period. | 

The Commission envisages these County committees as planning and coordinating groups 
for local health and medical care services which will (1) be aware of the health status of 
their respective localities; (2) evolve and promote needed programs; (3) delegate, when- 
ever possible, such new programs to existing agencies capable of providing the services; 
(4) suggest means of curtailing the overlapping of services by two or more agencies; 
(5) and refer to the State Commission those problems which are of a Statewide nature or 
defy local solution, yet are not now the responsibility of a specific State department. 


HEALTH It has been customary for each of the three cities of Niagara County and 
PREPAREDNESS the Rural County area to plan and promote its health and medical care 
COMMITTEES IN programs separately rather than on a Countywide basis. Therefore each 
NIAGARA COUNTY of the cities and the Rural Cowmty has preferred to establish its ow 

Health Preparedness Committee. The Niagara County Health Preparedness 
Committee, serving the Couty outside the three cities, has confined its interest to 
promoting an adequate Emergency Medical Service, a strictly wartime program. The Niagara 
Falls City Committee, in general, has served as the advisory committee to the City Health 
Officer. The North Tonawanda City Committee has assisted with the formation and promo-— 
tion of the City's Emergency Medical Service. The Lockport City Committee has only 


recently been formally organized. 


SOURCE OF DATA The data in this report have been assembled trom the fiscal, social wel- 

AND METHOD OF fare, public health, medical and hospital reports of local and State 

PRESENTATION agencies, from interviews with representatives of these organizations 
and from interviews with local individuals engaged or interested in 

public health and medical care services. The field work for the report was done in 

May 1944 and the preliminary draft thereof was subsequently eaited by a representative 

local committee prior to publication. 


Since each of the three cities and the area outside these cities tends to plan and 
promote its services independently, every effort has been made to present the situation 
relative to each of them separately, yet still show the all-over County picture. 


BACKGROUND 


HISTORY AND Niagara County, in the northwestern part of New york State, is bounded on 
GEOGRAPHY the west by the Niagara River and on the north by Lake Ontario. Formerly 
‘a part of the country inhabited by the Seneca Indians, its early history 
is one of missionaries, fur trading and local skirmishes. Father Daillon, the Recollect 
Priest and missionary who came to this section in 1626, is reputed to be tne first white 
man to touch the land that now is Niagara County. In the next half century french zur 
traders visited and later settled in this area. Forts were buiit at Niagara ana LaSaile 
and the long established native portage at Lewiston came into regular use. The forts were 
ultimately taken by the British who remained in control until 1796. The County, formed in 
1808 from Genesee County, included both the present Niagara ana frie Counties with the 
present Buffalo City as the county seat. In 1821 Erie County was formea and the present 
boundaries of Niagara County established. The first major settlements were mage in the 


Le 


beginning of the nineteenth century. Growth thereatter was rapid,, especially following the 


completion of the Erie Canal in 1825 which provided a ready access to the eastern markets 
and centers of population. Today the New York Central and Lehigh Valley Railroads and 
numerous bus lines operate within the County borders. Niagara Falls City is linked to 
Canada by frequent boat service and by the Rainbow Bridge which spans the Niagara River 
from the City to Niagara Falls, Province of Onturio. See Cnart l. 


Chart 1. New York State (| 
Showing Niagara County. ¢ 2 + 3 
ea ? 


The County, 18 miles from north to south 
and 28 miles from east to west, covers 533 
square miles, or 334,080 acres. The land sur- 
face, generally level or gently undulating, is 
divided into two distinct terraces by a ridge 
running east and west. The shore along Lake 
Ontario is a bluff composed of sharp sand and 
other heavier soils. Most of the surface of 
the County is covered with deep deposits of drift. Niagara limestone furnishes an ex- 
cellent building material and a good quality of iime. The principal quarries are near 
Pekin, in Cambria Town, and near Lockport City. 
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GOVERNMENT Each of the 12 towns, five villages and three cities has its own unit of 
government, Lockport and North Tonawanaa Cities have the mayor anda city 
council form of government while Niagara Falls City has a city manager, mayor and city 
council. The County Government, centered in the County Board of Supervisors and operating 
from the coumty seat at Lockport City, is composed of 42 supervisors, 12 from the towns, 
eight from Lockport, 15 from Niagara Falls and seven irom North Tonawanda. Niagara Falis, 
with half the 1943 estimated population of the Coumty and paying almost two-thiras oi the 
County taxes, has one-third of the representation on the County Board of Supervisors, 


POPULATION The population has grown from 9,000 in 1810, the year of the first census 

following settlement, to 160,000 in 1940 and 176,800 in 19435 (estimated). 
The population of Niagara Falls City has grown from 19,500 in 1892, the year when the 
Villages of Niagara Falls and Suspension Bridge were consolidated and incorporated as 
Niagara Falls City, to 78,000 in 1940 and 89,100 in 1943 (estimated). The growth of the 
City, which so largely influences the size of the Comty population, has been aue to 
immigration and natural growth rather than annexation of territory. Two-thirds of the 
Comty growth in the last twenty years has been due to the growth of Niagara Falls City. 
See Charts 2 and 5. 


The recent upward trend of population, caused by the infiux of industrial workers 
from adjacent rural areas, Canada and Pemnsylvania, to war industries in the three cities, 
may be temporary. Neither Lockport nor North Tonawanda has ventured a prediction on its 
gto population. Niagara Falls estimates that its postwar population will approach 

5,100, based on the belief that half of the new industrial workers will return to their 
former aomes and that local men now in military service will return to the City. bee 


Table 18, page 65. 


In 1940 the population was almost entirely white, evenly divided between male and 
female and one-fifth foreign born. Most of the latter are from Canaaa, Italy, Poland, 
England, Germany and Scotland. A large number of other residents are native-born of 
foreign-born parentage. Three of every four persons dive in the cities while the rest 
ote ag in the villages and rural district. See Tables 19 and 20, pages 65 and 66, and 

hart 4. 


When compared with New York State, exclusive of New York City, Niagara County has 
a larger proportion of population in the younger, productive age group and a smaller pro— 
portion in the older age group. This is due to the number of youmg industrial workers and 
their families in Niagara Falls and North Tonawanda,tor Lockport and the Rural County have 
an aging population. However, in the last 


decade the proportion of Coumty population Chart 2. Growth of Population of Niagara County, 
45 years old and over has increased. This 1810 ~1943, and Niagara falls City, 1900-1943. 
4s significant. It indicates that the ee, Pe 
Comty must anticipate caring for a growing (i thousands) in thouseuda) 
number of aged, chronically ill and infirm %00 200 


residents, See Table 21, page 66, and 


Charts 5 and 6. a 


AGRICULTURE Despite the Coumty's 
AND INDUSTRY . reputation as a fruit-— 
| growing center, only a 
small part of the population is engaged in 
agriculture. In 1940, half the employed 
residents were working in industry and, 
With the increase of war contracts and con- 
version to war manufacture, this proportion 
has increased, The remaining residents are < ogee 
Est. 
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Chart 4. Population of Cities and Towns, 
Niagara County, 1940.” 
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employed in merchandising trades, 
domestic service, transportation, 
the professions and domestic 
service — occupations necessary 
to the maintenance of the indus— 


OTT ee ee 
: SS Sete trial workers —-commumication, the 
: oN aes Rama reception of raw materials and 
BS SO Seat ase the shipment of manufactured 
sesattonnesent Ree EESEES products. See Table 22, page 66 
oi 48 Bye tos ARS NEA and Chart 7. 
e, SS ee eet ede 
5 ANE LISS A | 
lee Soe: x Niagara Falls with cheap 
' OX a electricity made trom natural 
waterpower, proauces airplanes, 
K % abrasives, storage batteries, 
a D carbons, chemicals, metal alloys 
NIAG Af A] WHEAT F ae ni Sa , 
— ac ee paper and breakfast food. 


Niagara Falls 
City 18,029 


LJ Under 2,000 BY 3,000- 4.000 
2,000 -3, 000 Hi 4,000 -$,000 


= City populations 


WV Total population F County in 1940 was 160,110. Estimated yo 
ulation on July, 1943, of County was 116,199; Ff Niagara Falls 
89,'33, F hocKport 25,328; and of Nerth Tonawanda 21,395, 


Lockport manuiactures radiators, 
plastics, cotton batting, tex-— 
tiles and canned goods; North 
Tonawanda, which is an extension 
of the Buffalo industrial area, 
produces boats, landing barges, 
paper, plastics, chemicals and 
steel and iron commodities. 
Many are making their customary 
products but for war purposes, 
Others have been converted to 
strictly military manufacture. 
It is the local consensus that 
after the war the plants will 
revert from a 48 to a 40 hour 


Week : Many plants will be able to continue the production of their regular commodities 
put for civilian, peacetime buyers instead of the armed forces, Other plants will have 


to convert before peacetime production can be resumed. 


In 1940 three -fourths of all the land was occupied by the 5,871 farms in the 
County. A typical farm consisted of 71 acres, with two-thirds of the acreage in fruit, hay 
and grain. The major farm income was from crops and livestock products, 


Chart 5. Per Cent Distribution of Population by 
Age Groups, Niagara County and Upstate 
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Chart 6. Fer Cent Distribution of Population hy 
Age Groups, Niagara County, 1930 and 1940. 
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COUNTY The Niagara County Tuberculosis 
ORGANIZATION and Public Health Association is 

a Coutywide, health promotion 
organization and the County Tuberculosis Sanatorium 
a Countywide health facility. The other local 
organizations are not Countywide in nature. For 
example: The County Public Health Committee and the 
Farm Bureau confine their interest to the rural 
area. The Red Cross activities of North Tonawanda 
are a part of the Erie County program while the 
Chapters at Niagara Falls and Lockport serve the 
rest of the County. Similarly, War Cowmeil activ-— 
ities have been organized separately for each of 
the three cities and the rural district. 


IMPACT The entire County has felt the 
OF WAR impact of war. The younger men 
are in service. Some men and 
women ici the farms are working in the cities. 
Many farms are neglected or their production 
reduced. The cities have had acute housing 
shortages. Hospitals are overcrowded. Trans- 
portation facilities are overtaxed. North 
Tonawanda and Niagara Falls are having a boom. 


Chort 7. Distribution Ff Gain- 
fully Employed Persons, \4 

Years Old and Over, hy Industrial 
Groups, Niagara County, 194.0. 
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FACILITIES 


The prevention of illness and the treatment of sick persons depend upon hospitals, 
laboratories, clinics and accessible stores of medical supplies,as well as on personnel 
trained in public health and care of the sick. These concentrations of equipment and 
supplies are the facilities which the physicians, dentists, nurses, sanitarians and labora- 
tory technicians must have in order that they may proviue 4 good quality of service. They 
are a means of distributing overhead costs over a number of patients. They make available 
to the average citizen the possibility of superior medical care at a reasonable cost. 


In Niagara County the medical care facilities are concentrated in the three cities 


‘where a large proportion of the population lives. Individuals residing in the villages and 


on the farms go to the cities nearest them for hospital, clinic and laboratory services. 
Because Lockport is situated in the midst of a farm district, its facilities are more ex- 
tensively used by the rural residents than are those of Niagara Falls and yorth Tonawanda. 


GENERAL There are four general hospitals in the County, two of which are municipal 
HOSPITALS hospitals for which the respective cities underwrite any aeficits incurred. 

They are not "municipal hospitals" in a narrow sense, but admit patients ot 
all economic classes, including those unable to pay tor care. Although Mount St. Mary's 
and Memorial Hospitals at Niagara Falls are approved by the American College of Surgeons, 
none of the hospitals in the County are approved for resiaencies or training of internes. 
Only Mount St. Mary's Hospital has an accredited school of nursing. 


There are now 545 beds and 139 bassinets in these four hospitals, From 1941 to 1943 
the number of beds has been increased 8.7%; admissions, exclusive of newborn infants have 
increased 12.843 and the occupancy rate has declined. The larger number of samissions is 
attributed to the augmented population, improved economic conditions, growth of the Blue 
Cross Hospital Service Plan and the rising birth rate. See Chart 8 ana Tables 1 and 2, 


Table 1. Avspices, Capacity and Occupancy of General Hospitals in 
Niagara County, 1941 and 1943. L 


Location and name 


Lockport City Hospital 
Niagara Falls 
jMt. Saint Mary's Hospital 


th T 
DeGraff Memorial Hospital 


]/ Adapted from HOSPITAL SERVICE IN THE UNITED STATES, American Medical 
Association, 1942 and 1944. 


15 


16 


Table 2. Per Cent Change of ana aa to General Hospitals of Niagara 
County, 1941 and 1943. 


Hospital 


Lockport City Hospital 

Mt. Saint Mary's Hospital 
Niagara Falls Memorial Hospital 
DeGraff Memorial Hospital 


1/ Adapted from HOSPITAL SERVICE IN THE UNITED STATES, American Medical — 
Association, 1942 and 1944. 


Bed capacities are limited and staff nurses at a premium. Consequently the hos— 
pitals have given priority to the admission of seriously ill persons and those requiring 
major surgery and have deferred cases requiring minor surgery and those wherein delays 
will not greatly endanger health. With few exceptions, chronically ill patients are not 
admitted to the hospitals, 


The Niagara Falls Memorial Hospital has 100 and DeGraff Memorial Hospital 61 beds 
recently built with Lanham Act federal fumds. None have been opened because of the nursing 
shortage. 


In general, the hospitals serve only the Coumty, However, Lockport City Hospital 
admits a few patients from northeastern Erie County and northwestern Genesee County. Qne-—- 
quarter of the DeGraff Memorial Hospital patients are from Tonawanda just across the County 
line in Erie County, Some persons from the eastern portions of the Couty use the general 
hospitals in Albion and Medina in Orleans County. Residents also use the hospitals and 
specialists in Buffalo, Rochester and the State Institute for Malignant Diseases at Buffalo 
when either specialized therapy or surgery, not available in their immediate vicinity, is 
required, 


SPECIAL The Niagara Falls Mumicipal Hospital at Niagara Falls and the Niagara Sana— 
HOSPITALS torium outside Lockport are special hospitals, The former is an isolation 
hospital admitting communicable disease cases from the City and, in emer— 
gency cases, chronically ill and medically indigent patients. It has 32 beds and frequently 
operates at half capacity, In the summer months the hospital sometimes has but six cases, 
making it administratively difficult to retain a competent, contiauing staff and, because 
of fluctuating occupancy, the average overhead per diem cost per patient is high, 


The Sanatorium offers two types of service. ‘/1) It provides in-patient and clinic 
service for resident tuberculosis cases and, in addition, admits some tuberculosis cases 
from neighboring coumties, (2) It also serves as a couty children's hospital for med+ 
ically indigent children who are rhewmatic, cardiae or diabetic cases or cases of upper 
respiratory infection needing hospital care. If these children were not accepted for carey 
the only alternative place for their hospitalization would be the Coumty Home Infirmary, 
Sueh cases are cared for in the children's building which was built at a time when the 
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Chart 8. Location of Hospitals, Approved Laboratories, Supply Staticns 
and Clinics, Niagara County, 1944. . 
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need for care of tuberculous children was thought to be much greater than has been the 
case. Recently 46 beds in this building were closed, reducing the capacity of the hos— 
pital from 225 to 179 beds. This curtailment, caused by a shortage of nurses and phy— 
sicians, has necessitated limiting admissions to active tuberculosis cases and to a few 
non—tubercular, medically indigent cases of children hospitalized at the expense of the 
County Department of Public Welfare. The demand for admission of the latter type of 
patient has declined, apparently due to improved economic conditions, but may increase 
=. if physicians demand free hospitalization for these types of child patients. 


“tn 1943 the per cent occupancy of the Sanatorium was 784, a low rate for a chronic 
service. The decrease in patients has been in child patients, not in adult patients, 
With good personnel policies and proper, medically sound assignments of improved patients 
to institutional maintenance positions, the Sanatorium has maintained its high standard 
of care despite the shortage of nurses and the wartime competition of local industries 
for manpower. All tuberculous patients requiring hospitalization are being admitted and 
their length of stay has not been reduced. 


NURSING HOMES There are seven nursing homes 2/ but no maternity homes in the County. 
AND COUNTY The former are reputed to be of good quality and are used extensively 
HOME INFIRMARY to care for chronically ill and infirm persons. Seventy-five of the 


300 beds of the County Home comprise the Infirmary whose patients 
usually are infirm and chronically ill patients wmable to pay the $18 — $25 per week fees 
of the nursing homes. Care in the Infirmary is provided by three registered nurses, prac— 
tical nurses, an orderly and a physician who is on call. It also provides limited acute 
hospital service and is approved by the State Department of Social Welfare for minor sur— 
gery, but not for deliveries, 


CLINICS None of the hospitals operates an out-patient service. The clinics in 

the Comty, concentrated in Niagara Falls and North Tonawanda, confine 
their services to the prevention of disease and teaching individuals to keep well. Regu— 
larly scheduled immmization, orthopedic, venereal disease, tuberculosis, mental hygiene 
and child guidance clinics are held in the three cities. Child health clinics meet in 
Niagara Falls, dental prophylaxis clinics in North Tonawanda and in both cities nurses 
conduct health conferences for mothers and pre-school children. The only clinics held 
outside the cities are occasional immunization clinics conducted by the local health 
officers in their respective jurisdictions, See Table 23, page 67. 


‘LABORATORIES The three laboratories in the County share the same director who, in 
AND SUPPLY addition, is engaged in the clinical practice of medicine. The labor— 
STATIONS atories of the Niagara Falls Bureau of Health and Lockport City Hos— 


pital are approved wits, The one at the Niagara Sanatorium is not 
approved as the more recent regulations of the State Department of Health, which post—date 
the approval of the two other mits, require that a laboratory director serve on a full- | 
time basis, The Supply Stations in the three cities are open at all times to provide phy— 
sicians with biologicals free of charge, 


POSTWAR New York State, through its Postwar Public Works Planning Commission, 
CONSTRUCTION has invited the counties and municipalities to submit plans for postwar. 
\ construction of public works. Such projects, if approved, might be 

built at joint local and State expense, possibly with federal aid. As of July 1, 1944 
the Planning Commission had approved a construction program for Niagara Couty estimated 
to cost $1,400,488, including the following medical and health-related projects: 2 


1/ Lockport 2, Niagara Falls 2, Wilson 1, Rural County 2. 


2/ See APPROVED STATE AND MUNICIPAL PROJECTS; New York State Postwar Public Works Planning 
Commission; July 1, 1944; pages 48 and 49. 
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Project Estimated Cost 

Niagara County 

Extension and improvement of Cowmty Infirmary $150,000 
Lockport City » 

City Hospital Nurses' Home 134,331 

Auxiliary water supply pumping station 75,000 

Extension of water distribution system 318,157 

Extension of trumk sewer system 300,000 
Wilson Village 

Remodeling sewage treatment plant 30 ,000 


Total $1,007,488 2/ 


The improvements at the Coumty Home Infirmary call for the construction of a new 125-bed 
Infirmary and the conversion of the present 75-bed infirmary to nurses! quarters, Therefore 
there will be a net gain of only 50 beds for use of infirm and chronically ill patients, | 


Niagara Falls City is processing plans for a new $500,000, 100-bed mmicipal hospital — 
for communicable disease, chronically il1 and some acutely ill, medically indigent cases, ; 
The offices of the City Bureau of Health will probably be removed to this building. In . 
addition, the City is planning to construct six health centers geographically distributed 
in conformity to concentrations of populations, These Centers will house the clinics, 
health classes and health conferences serving residents in the surrounding neighborhoods, F 
See Chart 9. ¥ 


1/ In addition, plans have been approved for the construction of 24 bridges ($253,000), | a 
rest rooms and a pier at Krull Park ($15,000) and classrooms in Central School j 
District #1 ($125,000). 


SERVICES 


Health and medical care services are twofold: (1) Preventive medicine, usually 
ealled public health, is aimed at keeping people well, preventing the spread of infectious 
diseases and attacking some non-infectious diseases in their early stages to obviate seri- 

ous illmess and future physical and mental handicaps. Preventive medicine is the joint 
responsibility of the private practitioner in making early diagnoses, advocating and ini- 
tiating prompt treatment and advising adequate nutrition, and of the health officer in 

‘ promoting good sanitation and enforcing quarantine regulations. (2) Curative medicine is 
designed to alleviate persons already ill. These two types of medical care are closely 
related but are described separately in this report as a practical means of presentation. 


Public Health 
ADMINISTRATION The public health service in Niagara County is provided by varying 
AND SUPERVISION administrative auspices in each of the three cities and the Rural 


County. In the rural district the local, part—time health officers, 
usually practicing physicians, of the 12 towns and five villages are appointed by their 
respective local boards of health and must possess qualifications specified in the State 
Sanitary Code. Among other things, they enforce the Code relative to commumicable dis- 
eases; eliminate public health nuisances; and cooperate with the District State Health 
Office of the New York State Department of Health in controlling tuberculosis and communi- 
cable disease, safeguarding the milk and water supply, insuring adequate sanitation and 
promoting health education. In addition, the District Office provides supervisory and 
consultative service for the six Rural County public health nurses. See Table 3. 


The County Public Health Committee considers and makes suggestions for the mainte- 
nance of good standards of public health, especially reletive to the work of the rural 
public health nurses, and promotes health committees in the toms. The present Committee 
consists of: 


Mr. C. Warren Silsby, Chairman 

Member, County Board of Supervisors.... R.D. #1, Gasport 
Mr. Benjamin L. Rand, Secretary 

County Tuberculosis and Public 

Health Association ...ese2eeseceeee-- North Tonawanda 

Dr. Arthur N. Aitken, 

Director, Niagara Sanatorium .......... Lockport 
Mr. Hervert Baker, 

Member, County Board of Supervisors ... Sanborn 
Dr. Frank 0. Cole, 

Local health officer .ecessscosecesssee Gasport 
Miss M. Gazelle Hoffman, 

District Superintendent of Schools .... Lewiston 
Dr. Ralph S. Pickett, 

Local health officer .sevscccccessevseee Olcott 
Mr. Milton E. Switzer, 

County Commissioner of Public Welfare... Lockport 


Dr. A.S. Dean, District State Health Officer located in Buffalo, and Miss May Chitwood, 
Assistant State Supervising Public Health Nurse for Niagara County who is located in 
Lockport, attend the Committee meetings, 


ra 
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Table 3. Administrative Auspices Providing Public Health Services in the Areas 
of Niagara County, May 1944. 


oe 


Niagara} North (Rest of 
Service and Auspices sockport| Falls | Tonawanda| County 


fficial public health service (local) 
City health department @@qseeceaeseenoae eee eee ee 
Town and village health officers 


(rural service and immumization clinics) x 
County Public Health Committee 
(County public health nurses) .........6. x 


Niagara Sanatorium 
(tuberculosis hospitalization & clinic) 
District State Health Office 
General supervision, consultation ..... 
Orthopedic clinics .ecccceesecceenesses 
Milk and water sanitation 
Supplementing local services..cseeess 
Assuming major responsibility ....... 
Voluntar lic health service 
- American Red Cross (home visiting nurses) 
School health service 
City department of education ..csseeeeees 
School Trustees (rural school physicians) 
County Public Health Committee 
(rural public health nurses) ....seeeee- 
Mental hygiene 
State Department of Mental Hygiene 
Mental hyziene clinie 54 6s. cesiessees 
Child guidance clinic ...ccccccvacssece 
Beman Foundation (child guidance clinic) 
Industrial health 
Medicel departments of industries ....... 
Other 
County Tuberculosis & Public Health Asso. 


In Lockport, Niagara Falls and North Tonawanda the city health departments 


en ein 


provide the services which the health officers and public health nurses carry on in the 
rural districts / All are wmder the general supervision of the State Department of Health 
and, with the exception of Niagara Falls, rely on the District Office for technical 


services. 


| The medical inspection programs for public school pupils in the cities are admin— 
istered by the local Departments of Education and ih the rural areas by the School Trus— 
tees, The parochial school medical inspections are the responsibility of the city health 
departments in Niagara Falls and North Tonawanda and of the City Department of Education 


in Lockport. 


Part—time school physicians serve Lockport, North Tonawanda and the rural 


1/ Lockport and Nortn Tonawanda have Boards of Health to which their respective part—time 


city health officers are responsible. The full-time Health Officer of Niagara Falls is 
responsible to the Mayor and City Manager . 
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district while Niagara Falls has both full and part-time school physicians. Full-time — 
school nurses serve the cities while the rural school nursing is done by the County public 
health nurses, in addition to their other duties. Wherever the program is wnder the juris— 
diction of a department of education, the medical personnel is responsible to school super-— 
intendents and principals wmder the general supervision of the Stete Department of Education. 


PERSONNEL The professional and technical aspects of public health service, exclusive 


of the resident staffs of Niagara Sanatorium and Niagara Falls Municipal 
Hospital, are carried on by the personnel shown in Table 4, 


Table 4. Professional Personnel Providing Public Health Services in Niagara 
County, May 1944. 


— 


| Rest of 
Personnel ockport; Falls /Tonawanda| County 


Official public health service 
Health officers, full—time ........... 
PAFTHtime: seccceewsss 
Public health nurses, full-time ...... 
part—time ...... 
Physicians, part—time 
(Special clinics and services) ..... 
Laboratory personnel 
Director, part—time ..ccccesscsinces 
Bacteriologist, full—time ........0.. 
BMBPOCVLOIE, Full—time i.icccencvecviees 
chool health service 
Physicians, full—time ......cecccceere 
Part—time .scesccassveseen 
School nurses, full—time .......ces00- 
Dentists, part—time ...ceseeescescunes 
Dental hygienists, full—time ......... 
part—time ...sseoes 1 


Varies 


eee” ore 


Serve 17 rural districts. Some serve more than one district. 
2/ Six Cowmty public health nurses, one supervisor, one Sanatorium nurse. 
3/ Nurse serving part-time at Tuscarora Indian Reservation, 
4/ One employed by Health Bureau for parochial school inspections 
5/ One employed by Health Bureau for service to parochial schools. 
6/ Service provided by County public health nurses noted above. 
7/ Employed by Health Bureau, 
8/ In addition, one dental assistant is employed by City Department of hinsebion. 


9/ Oné dental hygienist shared by schools of Newfane and Wilson, other serves 
school at Barker. 


~] 


/ 


In addition, the District State Health Officer, his assistants, the District State Milk 


Sanitarian and Sanitary Engineer provide continuous service in Lockport. North Tonawanda 
and the Rural County. 
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SERVICES The public health services in all sections of the County are carried on by 
a number of local and State official and volintary agencies. Their teamwork 
influences the extent and quality of their mutual goal, good community health. 


Since the public health nurses play a major role in the service, it is important 
thet their responsibilities be understood. In general, the duties of these generalized 
nurses are: (1) Visit families to assist in supervising their health, teach bedside nursing, 
urge attendance at clinics for appropriate cases, advise prompt medical care for il] per- 
sons, assist in carrying out recommendations of clinics and physicians, instruct families 
in the prevention of disease and assist private practicing physicians with obstetrical and 
pediatric cases receiving care under the Emergency Maternity and Infant Care Program. 

- (2) Assist with the administrative details of the clinics. (3) Promote the organization 
of health education groups and teach classes in cooperation with civic agencies and the 
District State Health Office. (4) Serve on committees with health interests. 


Many of the public health services emanate from, or are closely allied with, the 
clinics whose locations are indicated in Table 5 and on Chart 8 and, in more detail, in 
Table 23, page 67. 


Table 5. Public Health Clinics, Classes and Conferences in Niagara 
County, May 1944. 


Niagara North Rest of 
Clinics, classes, conferences Lockport | Falls | Tonawanda} County 


Child health & immunization clinics 
immunization only 

Chita guidance’ clinics’. «6 « . 
Classes for expectant mothers .. 
Dental hygiene (prophylaxis) clinic 
Mental hygiene clinics . ..... .« aE 
Nurse-parent conferences . ... . 
Ortnoneaic Clini ca.) +: woe. Ss 8 bt 
Tuberculosis clinics ) 

Cheho Maree Only 6 55 6 oR ee Se 2 2 

Complete service . . « « « « « « 1 2/ 
Venereal disease clinies ...... 7 3 1 


1/ Four afternoons a week at Niagara Sanatorium. 


®@/ Provided aspart of the school medical service. 
3/ Held in connection with the nurse—parent conferences. 


L 
iL Periodic 
1 
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2) Communicable disease. 


Tuberculosis. The case finding and hospitalization of tuberculosis cases is the joint 
responsibility of the three city health departments, the County public health nurses, 
Niagara Sanatorium and its clinic, private practitioners and the medical departments of in- 
dustries. Positive cases are most often located by examination of contacts of known active 
cases, pre—induction examinations by the Selective Service Boards and mass x-ray examina-— 
tions of industrial groups. The latter usually are financed by the employers. 


25 
i Patients in the vicinity of Niagara Falls and North Tonawenda are examined in the 
chest x-ray clinics in these cities; all others use the clinic at Niagara Sanatorium which 
meets four afternoons a week. Practically all patients admitted to the Sanatorium are 
first examined thoroughly at the latter clinic, 


If hospitalization is recommended, Comty patients are admitted to the Sanatorium, 
only a few residents going to State Tuberculosis Hospitals, No means test is applied and 
care is free wmless patients personally state their ability to pay. The Sanatorium em-— 
phasizes early and accurate diagnosis, collapse therapy when indicated and rehabilitation 
initiated shortly after admission. 


Although collapse therapy is in general use in many tuberculosis sanatoria, the 
Niagara Sanaterium's rehabilitation program is relatively unique. "The objective is imme- 
diate occupational therapy treatment for the individual during enforced leisure and, when 
practicable, to prepare the patient for eventual (financial) independence. Prescribed 
- occupational therapy is used in its broadest scope during the period of rest therapy; 
educational, including completion of high school subjects, and prevocational courses being 
used as well as diversional activities and handicrafts. It is continued throughout the 
period of physical readjustment and includes activities designed to increase work tolerance 
and for vocational rehabilitation. Through it, assistance is given in making social adap- 
tations, cultural development and recognition of civic responsibilities." 1/ Patients are 
classified on the basis of their physical capacity, progressing from strict bed rest 
(Class A) to performing unlimited work and becoming candidates for job placement (Classes G 
and H) either on the Sanatorium payroll or outside the institution. Morale has been im- 
proved, homesickness reduced, skills acquired, earning se ee a “promoted and patients 
trained for appropriate employment. 


Cases discharged from care and suspected contacts of known cases are visited by the 
public health nurses to insure their return to clinics for periodic check-ups and their 
adherence to medically recommended regimen. The nurses of the three city health depart— 
ments follow up city cases while the public health nurse of the Sanatorium serves the rural 


district. 


The Coumty operates a health camp, or preventorium, each summer to rehabilitate 
undernourished and underprivileged children. Although the project historically stems from 
the desire to prevent tuberculosis, it is not affiliated with the Niegara Sanatorium. Ex- 
penditures for the camp, reported in the County Department of Public Welfare fiscal account 
instead of as a public health service, are met in part by State aid funds. 


Venereal disease. In addition to treatment by practicing physicians, venereal disease 
clinics are held in the cities while the rural health officers treat cases in their juris- 
diction, at public expense if necessary. The field work is done by the public health 
nurses within their respective jurisdictions. In recent years industrial plants in the 
cities have referred known cases among their employees to the local health departments for 
follow-up and treatment. 


Immunization and vaccination. Diphtheria immmization and vaccination are available 
through private physicians, the regularly scheduled immunization and vaccination clinics in 
the cities and the occasional clinics conducted by the health officers in the Rural County. 
Since vaccination for school children is mandatory by State law only in cities of 50,000 or 
more population, it is optional in all Niagara Coumty except Niagara Falls City. 


Aitkin, Arthur N., M.D., Director of Niagara Sanatorium, THE REHABILITATION SERVICE OF 
THE NIAGARA SANATORIUM, ITS ORGANIZATION, PROGRESS AND RESULTS, May 1944. 
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Maternal and infant welfare service varies from locality to locality. Lockport and 


the rural district have no clinics while Niagara Falls has weekly child health clinics and — 
North Tonawanda child health, immmization and dental prophylaxis clinics. The two latter ~ 


cities also promote child health supervision through nurse~parent conferences and Niagara 


Falls has two classes for expectant mothers. Private physicians provide pediatric service ~ 


and have major responsibility for obstetrical care. 


(3) Orthopedic Service. 


Orthopedic clinics, sponsored and staffed by the State Department of Health, are held 
at least quarterly in the cities, serving both urban and rural cases. Public health 
nurses assist in the organization of these clinics, the referral of cases and follow-up, 
Additional cases are seen by practicing physicians. Children's Courts in the County allo- 
cate funds for treatment, including surgery, and appliances recommended for chilcren 
unable to pey for such items. 


( 4) Mental Health. 


Child guidance and mental hygiene clinics are held in the cities, the frequency there- 
of depending on demand. The child guidance clinic in Niagara Falls is conducted and fi-— 
nanced by the Beman Foundation while those in Lockport and North Tonawanda are under the 
auspices of the State Department of Mental Hygiene. In addition, patients are seen by 
private practitioners, 


(5) Sanitation. 


Neither the cities nor the Coumty Government employ sanitary engineers or milk sani- 
tarians. The city health departments make routine plumbing, milk and water inspections 
and carry on sanitary services within their competency. The supervision of the milk and 
water sanitation in the County, especially the technical aspects, is done by the District 
State Sanitary Engineer and the District State Milk Sanitarian in cooperation with the 
local health officers. Although Niagara County is large enough to justify the employment 
of a milk sanitarian, such a proposal has never been acted upon locally. 


(2) Maternal and Infant Welfare. : | _ 


Pee A ee eet se ht ee 


The District State Sanitary Engineer supervises all water supplies, sewage disposal i 


plants and camps. The 88 camps, mostly tourist camps along Niagara Falls Boulevard, are 
inspected annually. The specific local situations relative to water supply and sewage 
disposal are as follows: 


Barker has no public sewage disposal system but also no water pollution, If the 
local canning industry is to grow, a public system may be necessary. 


Lewiston water is from the Niagara Falls City water supply. There is no sewage 
system or treatment plant. 


Lockport City water supply is from Niagara River, conducted by a 14 mile pipeline, 
Because of the age of this pipeline, the City plans postwar construction of an 
emergency pumping station along the Erie Canal to pump water directly into the fil-— 
ter plant. Additions are planned to the water distribution system and sewage dis— 


posal plant. 


Middleport water supply is satisfactory. It has a sewage disposal plant which will 
ultimately need modernization. 7 


ar 
Newfane has a satisfactory water supply and sewage disposal facilities. 


Niagara Falls City water supply is from two intakes in Niagara River and is pumped 
and filtered satisfactorily. Occasionally industrial residues (phenol compounds) 
contaminate the water and, although imparting an objectionable taste, are not 
harmful. If the present attempt to correct this by chemical treatment is. unsuccess- 
ful, the City will consider abandoning one intake main and extending the other into 
the unpolluted Emerald Channel of Niagara River. Sewage disposal in the City is 
satisfactory except for some untreated drainage into Cayuga Creek and Niagara River. 
Steps are being taken to eliminate this latter defect. 


North Tonawanda City sewage is now drained wmtreated into Niagara River. An attempt 
was made to correct this by proposing WPA construction of a sewage treatment plant, 
a project which never materialized. The City has no reserve water supply and is 
therefore considering the construction of an elevated storage facility. 


Olcott has private sewage disposal methods which have created a nuisance condition 
and aroused complaints. The postwar construction of a sewer system and disposal 
plant are contemplated. 

Ransomville water is from the Niagara Falls City water supply. 


Youngstown water is from the Niagara Falls City water supply. Its sewage system 
is satisfactory. 


Wilson has a public water and sewage system. The latter will ultimately require 
modernization. 


(6) Laboratory Service. 


Adequate, conveniently located and technically competent laboratories to do tests, 


analyses and microscopic examinations for practicing physicians and hospitals are requi- 


sites for the scientific practice of medicine and prompt, accurate diagnoses. The approved 


: laboratory at Niagara Falls, which receives State aid, is part of the City Health Bureau 


while the approved laboratory at Lockport, which does not receive State aid, is a service 
of the City Hospital. Both are public facilities. The laboratory at the Niagara Sanato-— 


rium is an intramural service. 


(7) Health Education, 


The physicians, public health nurses, city health departments, public schools, County 


Tuberculosis and Public Health Association, Red Cross Chapters and medical departments of 


industrial plants carry on separate, uncoordinated health education programs. Sound films, 


talks, pamphlets, press releases, posters and individual instruction are used. The audi- 


ences are usually civic, church, school or industrial groups. 


(8) School Health. 


The school medical inspection program consists of examining each school child annually, 
noting defects and completing individual records as required by the State Department of 
Education.2// Parents are notified of defects found and are urged to have them treated, 
School nurses in the three cities assist the examining physicians and help parents in effec— 


tuating treatment of defects. The County public health nurses serve the rural schools. 


1/ Niagara Falls, now examines half the school population annually, achieving a full cover— 


age every biennium. This is an emergency measure occasioned by a wartime medical per— 
sonnel shortage. | 
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(9) Industrial Health, 


Two of the industrial plants employ full-time and some others part-time physicians. 
These assisted by full-time industrial nurses ascertain the physical fitness of applicants © 
for employment, treat emergency cases of injury or illness in the plants, teach first aid ~ 
and health education classes, handle compensation cases and act as liasons between the ; 
plents and practicing physicians, hospitals and public health services, ‘ 


Medical and Dental Care 


HOW On the whole the residents rely upon local medical personnel and facilities 
PROVIDED for care although some go to Buffalo and Rochester when specialized treat— 

ment and surgery, not available in the County, are required. Medical and 
dental service are provided by private physicians and dentists in cooperation with the 
hospitals, their staffs, private duty nurses, home visiting nurses, clinics and labora- 
tories. 


In Niagara Falls the local chapter of the American Red Cross offers home bedside 
nursing care, supplementing the service of the practicing physicians, This service is 
available to employees of industrial plants contracting for the service, to policy holders © 
of insurance carriers contracting for the service, to other individuals able to pay a fee 
and to still other residents free of charge. A similar service in North Tonawanda is 
restricted to coverage available through one part-time nurse. No service exists in 
Lockport and that in the Rural County is limited to the care which can be cae by the 
Sibahe | public health nurses, in addition to their other duties. 


Two groups in the population receive medical care through special programs, upon 
request. (1) The care of the medically indigent is provided by the County and city. 
departments of public welfare and the town welfare officers. (2) The Emergency Maternity 
and Infant Care Program, sponsered and paid for by the Federal Government, provides pre- 
natal medical and hospital maternity care for the wives, and medical and hospital care 
for the infants (children under one year of age), of servicemen in pay grades 4, 5, 6 or 7. 
The benefits of this Program ere not applicable when available at Army and Navy posts, L 


4a 


THE MEDICALLY The particular department of public welfare responsible for each medically 
INDIGENT indigent applicant depends upon the type of case and residence of the 

applicant as indicated in Table 6. Each department provides care as 
follows; 


Niagara County Department of Public Welfare. Care is provided through private 
practitioners and existing facilities at specified rates prescribed by the State 
Department of Secial Welfare and known to the local physicians, dentists, nurses, 
hospitals and vendors. Cy analy are partially reimbursable by the State Depart— 
ment of Social Welfare. & 


| 


Lockport City Department of Public Welfare. Care is_ provided under a local plan 
approved by the State Department of Social Welfare. 3/ It differs from the County 


Department of Public Welfare plan in the following ways: (1) The Lockport Depart— 
ment employs a part—time Medical Consultant, a physician, who is responsible for 
determining medical need as well as the quality, quantity and promptness of service. 4 


1/ NEW YORK STATE MATERNITY AND INFANT CARE PROGRAM INFORMATION CIRCULAR FOR sdmacegccest 
New York State Department of Health, December 1943. 

2/ See ANALYTICAL CHART OF REIMBURSABLE MEDICAL, DENTAL AND NURSING CARE, New York bbaihe 
Department of Social Welfare, July 1943. 

ae See MEDICAL CARE PLAN, Department of Public Welfare, Lockport, N.Y., April 1, 1941. 
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Table 6. Local Departments of Public Welfare Responsible for Specific 
Types of Relief Cases, Niagara County, May 1944. 


Public Welfare Department 


Type of Case 


ome Relief 
Settled in tow or city 
Unsettled 

Dld Age Assistance 

Aid to the Blind 

id to Dependent Children 


1/ For all Old Age Assistance cases except those resident in Lockport 
City, a separate Old Age Assistance District. 


(2) The established rates which are listed in detail are slightly higher. 
(3) Specific written approval by the State Department of Social Welfare is not 
required prior to the initiation of any service. 


Niagara Falls City Department of Public Welfare. Provides care under similar 
conditions to the County Department plan but employs physicians on salary to 


care for clients instead of allowing clients to choose their own physicians to 
be paid at listed rates for specified services, The rates are somewhat higher 
due to local situations. 


North Tonawanda City Department of Public Welfare. Provides care on same basis 
ap the County Department. 


Although the Niagara County, Niagara Falls City and North Tonawanda City Depart— 
ments of Public Welfare all base their plans for providing service to the medically in— 
digent on the ANALYTICAL CHART of the State Department of Social Welfare, there are local 
variations in rates and procedure to meet local situations, These modifications are sub— 
ject to approval by the State Department of Social Welfare. 


Medically indigent residents of the Tuscarora Indian Reservation receive care at 
the expense of the State Department of Social Welfare. 


PAYMENT Payments for service, except for the medically indigent and Emergency Mater- 
nity and Infant Care cases, are made by the patients themselves. Some resi- 
dents meet these costs, especially those for catastrophic illnesses, involving hospitaliza— 
tion and surgery, through group insurance plans, discussed on page 55. 


THE MENTALLY Mentally ill, epileptic, mentally retarded and mentally defective patients 

HANDICAPPED are seen and their conditions diagnosed by private physicians or the mental 
hygiene and child guidance clinics, If institutional care is recommended, 

psychotic patients are hospitalized at Buffalo State Hospital, non-psychotic epileptic 

patients at Craig Colony at Sonyea and the mentally retarded at Newark State School. 

_ Patients become State charges upon edmission, with payment required from financially able 

patients or their families. 
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EMERGENCY 
MEDICAL 
SERVICE 


cooperation with the New York State Health Preparedness Commission. The Service in the 

Rural Coumty has never been as completely planned or as well drilled as that in the three ~ 
cities, especially Niagara Falls City. In the latter the organization is intact, protec- 
tion against gas attacks is being emphasized, current drills are reported as satisfactory 


Emergency Medical Service, the federal and State sponsored program for casu- 
alties resulting from enemy action or sabotage, has units in each of the z 
three cities and another covering the remainder of the County. The service i 


ba 


is administered and supervised by local physicians, nurses and hospitals in a 


and efficient organizations exist in the industries. No decisions have been made as to ‘ 


whether all or 


any of the four local EMS organizations will continue as peacetime, dis— 


aster medical services. Their continuation or abandonment will depend upon the action of 
the local war councils. 


Manpower 


Adequate public health, medical, nursing and dental service depend upon prompt ini- — 
tiation of treatment by competent personnel available in adequate numbers, Today the 
armed forces and high industrial wages are competing for this limited volume of profess— 


ional manpower. 


PHYSICIANS 


In May 1944 there were 126 active physicians in the Coumty, 116 in private 
practice and 10 serving full-time in the schools, official public health 


services and industrial medical departments. An additional 51 physicians were in mili- 


tary service. 


The practicing physicians are, in general, geographically distributed 


according to population. Ten physicians syn cette practice and three in military ser- 


vice are certified specialists or fellows. 
Some other physicians limit their practice to a specialty and, in addition, County 
patients visit specialists in Buffalo. See Table 7 and Chart 10. 


They are concentrated in Niagara Falls, 3 


Table 7. Distribution of Population and Practicing Physicians in Niagara 
County, May 1944. 


1943 Population Practicing Physicians 
Location 


Lockport 
Niagara Falls 
North Tonawanda 
Rest of County 


In private practice and certified by American Boards of Otolarynology (2), Radio- 
hires (1), Surgery (1); additional Fellows of American College of Surgeons (5), 

American College of Physicians (1). In military service and certified by American 
Boards of Otolarynology (1), Surgery (1), additional Fellow of American College of 


Surgeons (1). 


Tabulation excludes Buffalo specialists now in service who previously 


had protracted office hours in Niagara Falls. 
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Chart 10. hocation of Private Practicing Physicians, Dentists and 
Nurses, Niagara County, May I944.¥ | 
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cc Practicing physician A Private agency public health nurse 
Cj Physician in service i QB School nurse 
a Practicing dentist A \mdustrial nurse 
O Dentist in service A Private duty nurse 
A County or city public health nurse A tos pital staff, other institutional nurse 


A/NOTE: Chart does not include physicians Serving on stots of hospitals, as health 
officers , as industrial ph sicians, or as School physicians on a Yull- time basis. 
Physicians are indicated by location of prachea or office and wor place of residence. 
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DENTISTS Of the 82 dentists in the County, 15 are now in service. The 67 practicing 


dentists are concentrated in the cities with only three in the rural 
villages. See Chart 10, 


NURSES In May 1944 the County Nursing Council for War Service reported 706 nurses 

in the Couty, 556 of whom (four out of every five) were employed either 
full or part-time. These nurses, quite logically, are concentrated in the cities where 
the hospitals, industrial plants and most of the population are located. The Nursing 
Council is encouraging inactive nurses to accept local positions and has almost filled its 
quota for the armed services, See Table 8. 


Although the nurse-manpower situation is approaching stability, nurses are still 
needed in many capacities, Private duty nurses are almost unheard of. The hospitals have 
lowered their qualifications for employment of nurses but are still understaffed. This 
shortage has been alleviated by the use of Nurses Aides, both men and women, but there are 
not enough to fill the daytime shifts or make possible the opening of the 100 new general 
hospital beds in Niagara Falls and the 61 in North Tonawanda. The remaining local sources 
. of manpower are women of the leisure group and housewives,who might serve as Nurses Aides 
in the daytime,and inactive nurses. Some of the latter are pnysically handicapped while 
others have demanding home responsibilities. Recruiting public health nurses has been 
equally difficult. Therefore, the Niagara Falls Health Bureau is employing "supplementary 
nurses", nurses graduated from accredited schools of nursing who assist the public health 
nurses with routine duties, Since the only local continuing sources of trained personnel 
are the nursing schools of Mt. Saint Mary's Hospital at Niagara Falls and those in Buffalo, 
it is doubtful that the shortage can be adequately relieved in the near future. 


OTHER * The County continues to have the services of the Sanitary Engineer and the, 
PERSONNEL Milk Sanitarian of the District State Health Office. The laboratories have 
had personnel changes but have maintained service. The Niagara Falls Health 
Bureau lost two of its three inspectors in 1943 but managed to replace them. The turnover — 
of maintenance personnel in the hospitals has been great, taxing the patience and ingens 
of the hospital administrators, 


Table 8, Distribution of Nurses in Niagara Coumty, by Types of Service, 
May 1944. 


Type of service Niagara North Rest of 
y Lock Pps Fall Tonawanda | Count 


Total inactive feta} inactive mimes 150 28 


| Total employed nurses __ 31 
Public health nurses 


In public agencies R4 de iz 2 gl/ 
In private agencies © 9 8 1 
School nurses 13 3 8 2 
Industrial nurses 80 16 52 12 : 
Hospital staff nurses | 2912/ 58 181 34 183/ 
Private duty nurses 31 8 18 3 2 
Student nurses © 90 90 
Other employed nurses4/ 18 9 5 2 2 


1/ Includes one nurse working part-time at Tuscarora Indian Reservation. 

2/ Includes approximately 60 employed part-time. 

8/ Includes 16 nurses on staff of Niagara Sanatoriun. 

4/ Includes nurses employed in doctors’ offices, nursing homes, as tech— 
nicians, etc. 


EXPENDITURES 


The costs of public health and medical care are met by personal payments, insurance 
‘premiums, taxes and voluntary contributions. Anyone personally paying for medical, dental, 
nursing or hospital care; anyone carrying hospitalization or sickness insurance; anyone 
paying village, town, city, county, school, state or federal taxes; or anyone contributing 
to voluntary health and medical care agencies is a partner in promoting better health, It 
is a teamwork job depending not only on facilities, competent personnel and well adminis-— 
tered services, but also on the wisdom of the public in using these services promptly and 
adequately. Having the tools to do the job is not enough. They must be used intelligently. 


With the methods of financing so complex, it is difficult to determine the total 
cost of médical care in any one year. Some indication of cast is the fact that $900,000 
was spent in Niagara Falls for hospital care (including care of mental patients) and the 

official and voluntary public health services in 1938. This sum does not include fees to 
physicians, dentists and nurses or costs of medical care to city residents treated else- 
where. The expenditure was $11.60 per capita and is known to be an underestimate. Approx 

imately one-third of the money came from patients' fees, one-fifth from public funds and 
the remainder from miscellaneous sources, 


Most of the money spent for medical care in the County is paid by individuals or 
their insurance compenies to physicians, dentists, nurses, hospitals and vendors of drugs, 
medical supplies and appliances. The amowt of these expenditures is not available. How- 
ever, the costs of the official public health services, the school medical inspection pro- 
gram and care of the medically indigent are known. They are a matter of public record, 
being financed by tax funds, including State and federal aid monies, The latter are no 
largess but a return to local residents and industries paying State and federal taxes, 


PUBLIC — In 1942 the gross governmental expenditure of Niagara County, its towns, 
EXPENDITURES villages, cities and schools wag $13,154,785, $76.81 for every man, 


woman and child in the County, Of each dollar spent, $.33 was for pub— 
lic education; $.14 was for public welfare and relief, including care of the medically in- 
digent; $.03 was for official public health services, including expenditures for the 
Niagara Sanatorium; &/ and $.50 was for such other items as highways, streets, police pro- 
tection, maintenance of public buildings and so forth. See Chart 11 and Tables 24 and 25, 
peges 69 and 70. 


Of each governmental dollar spent for these services $.46 was spent by the cities 
(Niagara Falls $.32, Lockport $.09 and North Tonawanda $.05), $.33 by the schools, $.15 by 
the County and $.05 by the towns and villages, These funds came from several major 
sources: one-half from general property taxes, exclusive of school taxes; one-third from 
the various sources of school funds; one-sixth from "other governmental receipts", i.e. 
gifts, grants, rents, permits, fines and licenses; and one-thirtieth from "non—govern— 
mental receipts," temporary loans and bonds. 


The gross governmental expenditure of the Coumty and its political subdivisions for 
public health and medical care services was $572,907 in 1942. However, the net expenditure, 
the cost to the taxpayers, was considerably less, For example: The Niagara Sanatorium 
spent $289,170, but it collected $35,975 from patients, leaving $253,195 to be met by 


1/ SOCIAL WELFARE AND HEALTH SERVICES IN THE CITY OF NIAGARA FALLS; Community Chest of 
_ Niagara Falls, 1940. 
2/ Approximately Qt cents for Niagara Sanatorium and 2 of one cent for all other public 
health services, 
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Chart '. Expenditures and Sources of Public Funds Spent hy Niagara County, the Minor 
Civil Divisions and Schools, \942. 
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oe ee eean er oe * 


Education 
(Schools) 


r Public Health 


How the money was spent By whom tha money was spent Whore the money came from 
Total: £13,154, 785 Total: #13164, 788 Total: £13,783, 198 


ublic funds. The expenditure for the care of handicapped children was $15,235, yet 

12,387 thereof was met with State Aid Funds. Besides providing the services of the tech— 
nical staff of the District State Health Office, the staffs of some clinics and stock- 

ing the Supply Stations, the State provided aid of $12,865 for public health nursing, the 
County Preventorium and approved laboratory service. Although the medical inspeetion pro- 
gram cost $47,849, approximately one-third of this expenditure was met by State-aid—for— 
education fumds. The Cowmty and the State both contributed toward the cost of local 
mental patients hospitalized in Buffalo State Hospital. And the State Department of 
Social Welfare made reimbursements toward the $113,074 spent for care of the medically 
indigent. See Table 9 and Chart 12. 

The method of financing the public health nursing program for the rural district 
merits consideration. The salaries of the supervisor and two of the six nurses are paid 
with State funds, The salaries of the other four are met with State aid funds (50%), by 
the towns (25%) and by the Comty Tuberculosis and Public Health Association (25%). 
Aithough some of this money passes through the County Treasury, this is only a bookkeeping 


arrangement. Basically the fumds are not County fimds; the County is merely acting as the 
disbursing agent. 


Chart tz. Distribution of Gross Public Expenditures, Exclusive of Schools, Niagara County 
and Minor Civil Divisions, 944. 
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Table 9. Gross expenditures for Public Health Services and Care of the 
Medically Indigent by Niagara County and the Minor Civil 
Divisions, 1942. 


Public Health Sahool 4 Care of 


Location Total Niagara Medical | Medically 
Sanatorium aoe Inspection | Indigent 
eae eee 907 $289 ,170 $122 ,814 $47,849 6113 ,074 Y/ 
337,917 | 289,1702/| 10,3913/ 38,356 
6,575 6,575 4/ 
897 897 
. 58,890 8,957 10,792 39,141 5/ 
Niagara Falls} 140,339 85, 710 25 859 30,790 
Rey dee 10,284 7,251 4,787 


5,967 5,967 


1/ See Table 26, page 70, for itemized account. 

2/ Of this amount $35,975 was collected as fees from patients, thereby 
leaving a net cost of $253,195. 

3/ $5,605 of this amount was State aid for the Comty Preventorium and 
rural public health nursing service. 

4/ Data not available. 

5/ Includes medical care for Old Age Assistance cases which in the other 
cities and the Rural County is paid by Cowmty Welfare Department. 


In the school year ending Jume 30, 1942 the three City Boards of Education and the 
School Trustees of the Rural School District spent $4,391,112. Of this sum, $47,849 was 
spent for the school medical inspection program, one cent out of every school dollar, The 
largest expenditures were for physicians and school nurses while a lesser sum was spent 
for dental service, mainly dental inspections and prophylaxis. For the County as a whole, 
approximately two-thirds of the school monies were from property taxes and one-third from 
State aid. The proportion of State aid to total school funds was lowest in Niagara Falls 
and highest in the Rural School Districts. See Chart 13 and Tables 27, 28 and 29 on pages 
70 and 71, 


HOSPITAL Many residents have 
ep SLCREEES snpured themselves Chart 13. Expenditures fr Public Education — 
INSURANCE against unexpected M P 

and financially and School Medica imspection rogram for 
debilitating bills for hospitaliza- All Schools in Niagara County, 1942. 


tion and medical care. Although some 
undoubtedly carry individual insurance 
policies, the greater portion are 
enrolled in the group insurance, pay- 
roll deduction plans promoted among 
the various employee groups. 


The most wmiversally sub-— 
_ seribed to plan is that for hospi- See ti 
talization (Blue Cross Plan) All Purposes: $4,391,112 Medical Pranic :547,849 


_ offered by the Hospital Service 
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Corporation of Western New York. This organization also offers a medical and surgical 
care insurance plan but subscriptions to it are not available in Niagara County. Member- 
ship in the hospitalization feature, even underestimated, covers more than half the County . 
residents. Four-fifths of Niagara Falls subscribes, three-fifths of Lockport and only one- — 
fourteenth of the rest of the County, including North Tonawanda. The latter meager cover— 
age is probably due to the large proportion of rural residents who, not being employed in | 
large groups, are not eligible. 


Hospitalization insurance rates are based on the number of individuals covered, 
i.e. individual, husband and wife and family (including children under 18 years of age). 
Monthly rates range from $.60 for an individual to $1.10 for husband and wife and $1.45 
for a family, regardless of the number of children. No physical examination is required, 
Benefits provide 30 days of hospitalization, including maternity care, per year for any one — 
person and incidental charges for tests, use of operating room, medicine, supplies and 
ambulance service. 


In addition, 13 of the larger corporations in the County sponsor hospital and med— 
ical care insurance plans among their employees, four of them having the Blue Cross Plan 
only.4/The others promote one or more plans each which, in general, provide hospital care 
for employees and their dependents and surgical service for employees only. A number 
include life insurance and weekly sickness and accident benefit. A few offer disability 
and dismemberment insurance while one includes accidental death and another annuity insur—- 
ance. A high proportion of the employees of each corporation are covered. The employers 
themselves contribute to the premiums of all plans except the Blue Cross Plan. See Table ? 
50, page 72, 


In general, the limitations in these plans are that dependents are not covered for 
surgical service and neither employees nor dependents are covered for fees for physicians, 
dentists, x-rays and special therapy. \ 


1/ Inquiry was made of 20 industrial firms selected because they employed large numbers ¥ 
of persons in their respective cities, Fifteen replies were received. Two firms, ? 

‘ Lockport Canning Co. and Bison Shipbuilding Co. promote no plans. The five not reply- 
ing were: American Salesbook Co., Buffalo Pumps, Electro Metallurgical Co., Hooker 
Electrochemical Co. and Rudolph Wurlitzer Co. 


Pe dey ne a 


EFFECTIVENESS OF SERVICES 


The health status of the County reflects the effectiveness of and the promptness 
with which the residents use the health and medical care services. This effectiveness 
can be measured by (1) the physical condition of newborn infants and their mothers; 

(2) the death rate, with due consideration to age and causes of death; (3) the incidence 
of specific diseases; (4) and the general health of the residents as @etermined by com— 
petent medical examinations. Information is available on births, deaths and incidence of 
communicable diseases. Mass medical examinations have been confined to school children, 
the findings of which are available, and to men examined by Selective Service, the find- 
ings of which are not available for publication. 


Births and Deaths 


The birth rate for Niagara County for five years, 1938 — 1942, is greater and the 
death rate less than that for New York State, exclusive of New York City. The excess 
of births over deaths is also greater for the County, indicating that the local popula-— 
tion, as far as County-born indivicuals are concerned, is growing at a faster rate than 

that of Upstate New York. See Chart 14 and 
Tables 31 and 36, pages 74 and 79. 


Chart 14. Births, Deaths and Excess of Dicths 
Over Deaths Per 1,000 Population, Niagara County 
and Upstate New York, 1938-1942. 


Within the County itself, the death 
rates for Lockport and for the Rural County 
are greater and the birth rates less than for 


Niagara Falls and North Tonawanda. The excess ~ 


Weaker per 1,000 Number per yee of births over deaths is also less in 
ot poptilation Lockport and the rural district, indicating 
that, as far as local births are concerned, 

these two sections of Niagara County are 

iS growing at a lesser rate than the two cities. 
"The apparently high death rates in Lockport 
and in the County outside the cities, are 

10 probably due entirely to a larger than normal 
number of elderly persons, among whom the 
death rate is high." &/ See Chart 15 and 

5 Tables 31 - 35, pages 74 to 78. 


The Coumty rates for deaths from 
° specific causes, 1938 — 1942 were less than 
Births Deaths Excess of births those for Upstate New York. Deaths due to 
meek Seeine communicable diseases, exclusive of tuber- 
culosis, were negligible, attesting to the 
sae effectiveness of local commumicable dis— 
W York Stale exclusive ease control and proper sanitation. The 
MA wiagers Se sas aude de tuberculosis deere nae fell from 40.4 per 


1/ Birth and death rates used are for Niagara County residents. They include births and 


deaths of residents occurring outside the Coumty and exclude those of non-residents 
occurring in the County except for accidental deaths. The latter are allocated to 
place of occurrence. 

2/ Statement by Division of Local Health Administration, New York State Department of 
Health, June 1944. 
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100,000 population in 1938 to 22.8 Chart 16. Births, Deaths and Exeess of Births 
2 — ap erie: Me me -agrigre Over Deaths Per 1,000 Population in the Cities 
ant case finding efforts an @ 

high quality of sanatorium care in aeiigae, District of Niagara County, pet 
the County. Two out of every three 1,000 population 1,000 population 
deaths were caused by diseases 20 


usually associated with the older 

age group — pneumonia, cancer, dis— 

eases of the heart and arteries and 8 
nephritis. This tendency is most 

marked in Lockport and least domi- 

nant in Niagara Falls, The Cowmty 10 
rate of deaths due to accidents 

equals that of Upstate New York. 

One-third of the local accidental 8 
deaths were due to automobile 

accidents, predominating in the 

County outside the cities, Deaths ° 
due to home accidents are notable Lockport oy. 3 es naa 
in Lockport and the rural districts, oe ee ee 
See Chart 16, Tables 31 - 37, 

pages 74 — 80. 


Chart 16. Annual Average Number 
ff Deaths from Specific Causes, 
‘Per 100,000 Population, Niagara oped 
and New York State, 1938-1942. 4 
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Facilities 


As previously noted, the residents tend to use local facilities, availing them 
selves of those in Buffalo and Rochester only when specialized service and therapy, not © 
procurable at home, are required. In the County itself, the facilities are concentrated 
in the three cities where three-quarters of the population lives. 


HOSPITALS The present 3.1 general hospital beds per 1,000 population will increase to. 
7 4.0 beds per thousand when the new wings of Niagara Falls Memorial and 
DeGraff Memorial Hospitals are opened. This still will fall short of the desirable ratio 
of 5 or more beds per 1,000 population and, since the additions will mainly serve Niagara 
Falls, North Tonawanda and their environs, they will not alleviate the situation at 
Lockport. Although the Lockport City Hospital provides 4.7 beds per 1,000 City population, 
there is a bed shortage because the hospital also serves an appreciable number of rural 
residents. The high percentages of occupancy of the general hospitals have been consis— 
tently beyond 75%, a further evidence of insufficient beds to meet the demand. 1/ But 
this is not the entire story. The occupancy percentages of the medical and surgical ser-— 
vices of the hospitals exceed those for all services; the admission of less urgent cases 

is being deferred; and, with the continued growth of hospitalization insurance, there is 
little evidence that the demand for beds will decrease markedly. Coupled with these 
factors is the local consensus that the population will not decline sharply after the war. 


On the other hand the two special hospitals, Niagara Sanatorium and Niagara Falls 
Municipal Hospital, have ample beds for providing specialized care. Last year the Sana- 
torium, caring mainly for the tuberculous, operated at 78% capacity, a low percentage for 
chronic care. The Mmicipal Hospital, restricting most of its care to cases of commumi- 
cable disease, used only 25% of its total capacity, &/ In this connection it should be 
noted that Lockport and its environs, having neither a hospital nor beds within a general 
hospital reserved for the care of commmicable disease cases other than tuberculosis, must 
hospitalize such cases elsewhere. Although few such instances occur annually, there is 

_gome local consensus that provision should be made for them within the City. 


NURSING The seven nursing homes, all of which are reputed to give good care, are in 
HOMES AND constant use. However, their fees of $18 - $25 per week make them prohibi- 
COUNTY HOME tive for long—term care for many infirm, chronically il1 or convalescent 
INFIRMARY cases. The 75 beds in the County Home Infirmary are in full use due to 


(1) the large number of infirm and chronically ill indigent persons requir-— 
ing institutional care, (2) the town welfare officers frequently using the Infirmary for 
general hospital service for the medically indigent, (3) and the willingness of the In- 
firmary to do minor surgery, especially tonsillectomies, The policy of the Infirmary 

_ permitting the acceptance of other than infirm and chronically ill patients has created 
a bed shortage and slowed down admissions, some bothersome cases waiting as long as three 
months for admission. 


CLINICS The traditional public health clinics, exclusive of an antepartum clinic, at 
Niagara Falls are supplemented by dental clinics for persons unable to pay 
for care. Although North Tonawanda has the distinction of having frequent dental prophy— 
laxis clinics, it has but one child health clinic monthly; and, although teaching proper 
child care through conferences, there is a physician present only once a month, Also, 


1/ Per cent occupancy of beds, Jan. through April, 1944: Lockport City Hospital 79.5%, 


Mt. Saint Mary's Hospital 84.7% and DeGraff Memorial Hospital 97.7%. This information 
wag not reported by Niagara Falls Memorial Hospital whose occupancy percentage is known 
4 to be high. 
 2/ See ANNUAL REPORT OF THE BUREAU OF HEALTH OF NIAGARA FALLS, 1943. 
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North Tonawanda schedules its venereal disease clinic for Fridays from 2:00 to 35:00 p.n., 
an inconvenient hour for patients employed. Lockport has no child care clinic, no nurse- 
parent conferences, only periodic immunization clinics and, like North Tonawanda, its 
venereal disease clinic is scheduled for a time inconvenient to employed persons, Wed— 
nesdavs from 4:00 to 5:00 p.m. The Rural Couty has no clinics and must depend upon the 
practicing physicians and the city clinics. 


SUPPLY The Supply Stations, located in the three cities, are accessible to all 
STATIONS physicians except those living in the extreme eastern portion of the County. 


POTENTIAL The County has been forehanded and practical in considering and planning 
CONSTRUCTION postwar construction to augment and improve its present health and medical 

care facilities. Lockport City and Wilson Village will improve their water 
and pewace facilities. However, there is not yet any official indication that North 
Tonawanda will construct the much needed sewage treatment plant and reserve water facility 
or eee are and Lewiston will install necessary sewer systems and sewage disposal 
plants, | 
The six neighborhood health centers contemplated for Niagara Falls will house offi- 
cial public health services and make the City more health conscious. They will facilitate 
the holding of the City's venereal disease clinics elsewhere than the offices of the 
Health Bureau in the City Hall, an undesirable location. Patients now must come from all 
parts of the City for treatment and some undoubtedly feel that, when seen entering the 
City Hall, the reason for their presence is know. This may even dissuade citizens from 
attending the clinics, 


The County recognizes the need for more hospital beds and adequate nurses! quarters 
as evidenced by the recent additions to the hospitals in Niagara Falls and North Tonawanda 
and the formilation of plans for a nurses! home at the Lockport City Hospital. However, 
despite the need for more general hospital beds in Lockport for patients from that City | 
and the neighboring rural area, no plans exist for adding beds to the Lockport City Hos— 
pital or for building a cowmty general hospital. Such beds are needed not only for acute 
cases but for the less frequent communicable disease cases. 


| Hospital facilities for the infirm and chronically ill have received much deserved 

attention, especially since such cases are not usually admitted by the general hospitals. 
The County Infirmary is to be expanded by 50 beds and will admit indigent infirm and 
chronic cases from all parts of the County. Niagara Falls is contemplating supplanting 
its present isolation hospital with a new, 100-bed municipal hospital to care for communi — 
cable disease, infirm, chronically ill and some acutely ill indigent patients. 


These plans for the construction of facilities for the care of the chronically ill 
raise four points for serious consideration: 


1. With both the County and Niagara Falls contemplating institutional facilities, 

* there might be an overload of beds for this purpose. Furthermore, the City not 
only will be paying a major part of the Coumty expenditure, but will also have > 
to finance its own mmicipal hospital, a number of beds of which are to be used. 
for the chronically ill. 


2. A hospital for the chronically il1 attached to the County Home will be devoid 
of high quality general hospital service, an essential requisite for adequate 
care of chronic cases, The nearest general hospital in Lockport City is not 
ouly at a distance but is already barely able to meet the demands for service 
to more urgent cases. 


 1/ See page 26 for details. j | 


41 


5. Similarly, if the contemplated New Niagara Falls Municipal Hospital is to 
provide a high quality of service, it must incorporate most features of a 
general hospital. However, if this new hospital were conceived as a wing 

of Niagara Falls Memorial Hospital, it could share the latter's laboratory, 
pharmacy, physical therapy equipment, x-ray service, central heating unit 

and laundry facilities — services which, if duplicated, would add consider- 
ably to the capital and operating cost of the new plant. Besides, if the 

Municipal Hospital were joined to a general hospital, there could be a 
prompt and efficient interchange of patients, allocating to each unit the 
type of cases which it is best able to serve. 


4, At present the Niagara Sanatorium is not being used to full capacity. If 
the present downward trend of occupancy continues into the first several 
years of the postwar period, some consideration might be given to using 
one of the Sanatorium buildings for another purpose. However, if such a 
change should be made, the building should be (a) given over in its 
entirety for the new service and (b) should not be subjected to a double 
authority, i.e. the Sanatorium management and another official County 
department or agency. 


Services 
PUBLIC Public Health Nursing Service. The quality of public health nursing in a com- 
HEALTH munity directly influences the quality of the official public health service, 


for the nurses are responsible for many of the referrals to the clinics, some 
of the case finding, individual health education in the home and the follow-up of cases. 


There is but one public health nurse in Lockport who, although originally employed 
for tuberculosis service only, does some follow-up on communicable disease and venereal 
disease cases; and no real effort has been made to employ additional nurses. Therefore 
the, service in the City is spread thin and is limited. The North Tonawanda public health 
nursing service is also understaffed, consisting of only two nurses. Both serve communi- 
cable disease cases and, while one is solely responsible for the tuberculosis and venereal 
disease nursing service, the other is responsible for the maternal and child hygiene pro- 
gram. Because the latter must either attend or conduct a number of clinics and confer-— 
ences, her time for home visiting and individual instruction is limited. 


On the other hand, Niagara Falls is most aware that its public health nursing ser- 
vice is limited, a situation due to the wartime shortage of nurses. However, as a prac-— 
tical expedient, it has introduced the emergency "supplemental nurse" program and plans to 
employ nurses trained in public health when they become available. kKven under these 
circumstances the Health Bureau is giving complete service although it has been compelled 
to limit the number of home visits for individual instruction below the standard commen- 
surate with the highest quality of work. Considerable credit for this accomplishment is 
due the Supervisor of the Nursing Division of the Health Bureau, who, during the last six 
years, has reorganized the Division, stimulated clinic service, inaugurated staff educa-— 
tion programs, participated in related community health activities and, in general, has 
increased the effectiveness of public health nursing both quantitatively and qualitatively. 


In recent years the Rural County has increased its number of nurses from one to six. 
Several are new but, with proper supervision, they should be able to do creditable work. 

_ Unlike the city nurses, the rural nurses provide nursing service in the schools and do some 

home bedside nursing but do not have the responsibility of a number of weekly clinics, 
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One great threat to this rural nursing service is the unstable method by which it is 
financed. Since the State will continue indefinitely to pay half the salary of four of 
these nurses it would be preferable to have the County Government itself pay the remaining 
half rather than continue the present method by which, under an informal agreement, the 
local an is paid by the several towns and the County Tuberculosis and Public Health Asso- 
ciation, The present arrangement, although making nursing service possible, is unsound 
and financially wmstable. 


The Niagara Sanatorium public health nurse serving the Rural County is reputed to 
be doing satisfactory work both in home visiting and at the Sanatorium. Some local per- 
sons are advocating the discontinuance of this specialized rural tuberculosis service and 
the establishment of a completely generalized rural nursing program, including service to 
tuberculosis cases. This is theoretically sound and is common practice in many counties, 
However, as long as the present method of financing the rural public health nursing ser- 
vice continues and until the program achieves real stability and a high quality of per- 
formance, it seems unwise to jeopardize the extra~hospital nursing service built up over a 
period of years. 


Communicable disease. The incidence of communicable diseases has varied in the 
last five years. The annual numbers of cases of chicken pox, measles, scarlet fever and 
whooping cough have ranged from few to epidemic proportions. There has been but one case 
ef diphtheria (in North Tonawanda in 1940) and scattered cases of typhoid. Until the 
summer of 1944 there have been few poliomyelitis cases, with the exception of the 17 epi- 
demic cases in 1938 in Niagara Falls. No cases of smallpox were reported. The number of 
pneumonia and tuberculosis cases, although appreciable, have neither dramatically in- 
creased nor declined. The number of cases of goncrrhea has varied. Although the recorded 
number of syphilis cases is increasing, this may be due more to the reporting of cases 
brought to light by Selective Service examinations than to an actual increase of incidence, 
except in Niagara Falls. See Table 38, page 81. 

' Communicable diseases are controllable by immmization (diphtheria, whooping cough 
and smallpox), quarantine (all), adequate sanitation (particularly typhoid), and early 
diagnosis and treatment (all diseases, but especially tuberculosis and venereal disease). 
It is therefore important that local health officers continue to enforce quarantine, that 
children be immunized against diphtheria and smallpox, that sanitation be promoted, and 
that diagnoses be made and treatment be initiated promptly. 


The vaccination of individuals against smallpox is optional in Lockport, North 
Tonawanda and the rural district but mandatory by State law in Niagara Falls because its 
population exceeds 50,000, Although it is probable that many vaccinations of residents 
are not reported, Table 10 indicates that they are spasmodic rather than a routine pro- 
cedure. 


Table 10. Number of Individuals Vaccinated Against Smallpox in Niagara 
County, 1938 - 1942. 


1/ The total salaries of the other two nurses are paid by the State Department of Health. 
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As of January 1, 1944, the County ranked twenty-fifth among the 57 upstate counties, 
exclusive of places aver 10,000 population, in the per cent of children under five years 
of age immunized against diphtheria. Niagara Falls ranked fourth among the seven cities 
_ in the State with 50,000 — 100,000 population while North Tonawanda and J.ockport ranked 
thirtieth and thirty-fifth, respectively, among the 48 cities with 10,000 — 25,000 popula- 
tion. The virtual absence of diphtheria cases in Niagara Comty supports the theory that 
if one-third of the children under five years of age are immmized against diphtheria, a 
_ community will not be subject to a major outbreak. The immumization percentages have,in 
general, exceeded 33% but are declining in Lockport and the Rural County. See Table ll. 


Table 11. Per Cent of Children Under Five Years of Age Immunized 
Against Diphtheria in Niagara County, 1941 - 1944. 


Tuberculosis. There were 194 active cases of tuberculosis in the County last year. 
_ A greater per cent of the active cases in Niagara Falls than in the rest of the County are 
_ hospitalized and therefore are not as prone to spread infection. The war itself, with 
_ allied fatigue, poor housing and possible faulty nutrition, has caused no increase in tuber- 
_ eulosis in the County. However, the enticing wages in war industry have increased the 
reluctance of active cases to accept hospitalization and have influenced some Sanatorium 
' patients to request discharge against medical advice. See Table 12. 


Table 12. Distribution of Active Cases of Tuberculosis in Niagara 
County, 1943. 


Lockport 

Niagara Falls 

North Tonawanda 
Rest of County 


‘ 
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: An increasing proportion of the total number of tuberculosis cases is being found 
among the adult, non-contact group. 1/ This is attributable to the fact that a 12 year, 
persistant County program in locating and examining contacts of tuberculosis cases has 
decreased the number of cases from this group while the non-contact group has remained 
more stable in size. New cases are now being located among newcomers ta the County 
by mass x-ray programs among industrial employees and through Selective Service examina~— 
tions. The favorable reaction of employers and other groups to the mass x-ray method 
augurs well for more thorough case finding in the future. 


Venereal disease. The increese in known syphilis cases is partially due to better 
reporting. However, the increase in "early syphilis" cases in Niagara Falls &/ is attri- 
buted to the new population coming from infected localities. The City contemplates 
police measures and a campaign of public health education to control the problem. 


Maternal and Infant Welfare. Guarding the health of expectant mothers, newborn 
infants and preschool children is the joint responsibility of the official public health 
service and the private practitioners, including their services under the EMIC plan. The 
purpose of infant and maternal care is to insure a good quality of service to the mother 
before, during and after delivery and to teach her how best to care for the newborn infant 
and young child. If this purpose is fulfilled, the mothers retain good health and the 
infants begin life with excellent chances of survival. 


The County ceath rate for infants is almost identical with that for Upstate New 
York. However, the rates for the localities within the County differ, both the infent 
and neonatal (wmder one month of age) mortality rates being greater for Niagara Falls and 
the Rural County than for Lockport and North Tonawanda. In this connection it should be 
noted that 96 of every 100 children born in the Coumty in 1943 were delivered in hos— 
pitals. 5/ The maternal mortality rate was considerably lower in North Tonawanda and 
somewhat higher in Niagara Falls than in the rest of the County. See Chart 17 and Tables 
51 — 37, pages 74 — 80. 


| Mental Health. The mental hygiene and child guidance clinics are more frequently 
used for diagnostic service for obviously disturbed patients than for the treatment of 
incipient emotional disturbances. The preventive possibilities of mental hygiene are 
either not fully understood or the persons expected to refer cases to the clinics are not 
aware at what points such referrals should be effected. 


There have been no undue delay of admissions of the mentally ill to the Buffalo 
State Hospital, the epileptic to Craig Colony at Sonyea or the mentally retarded to Newark 
State School. Consequently the County has not, on the whole, had to make emergency 
arrangements pending admission. 


Sanitation. As cial pai ad discussed in detail, the water end sewage systems of the 
County are good on the whole. Lockport and Wilson ere planning sewage and water plant 
improvements and it is hoped that North Tonawanda, Lewiston and Olcott will promote installa- 
tions. The milk sanitation in Niagara Falls and Lockport is satisfactory. The major 

_ current problem is the control of the quality of raw milk sold at the farms directly to city 
customers. The size of Niagara County makes it impossible for the District State Milk Sani- 
tarian to give complete service and therefore he has spent most of his time supervising 
pasteurization plants. . 


VA tuberculosis "contact" is usually considered to be a person living in the household of 

| an active tuberculosis case. 

2/ In 1943 Niagara Falls reported 409 cases as against 243 in 1942. Of the 409 cases, 329 
were late syphilis and 22 were of less than one year duration, according to the annual — 

report of the Health Officer of Niagara Falls. 

Bf Per cent of all births in hospitals: Lockport 98.4%, Niegara Falls 98.4%, North Tonawanda 

95.7% and the County outside these cities 90.4%. / 
4/ See pages 26 and 27. 
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PS None of the three cities Chart 17. Infant Deaths Per 1000 Live Births in the 


have stressed the inspection and Ox ee | 
Mee wation of dnfractions of city Cities and Rural District af Niagara County, 1938-1942. 


ordinances relative to housing and 
overcrowding or, in the absence of 

- adequate mumicipal ordinances rela- 

tive thereto, have taken steps to 

_ promote such local legislation. 

When the influx of war workers 
began and a serious housing short-— 

' age existed, especially in Niagara 

_ Falls, the local authorities 

- naturally tended to be lenient in 

their prosecutions. They realized 
that if houses were condemned the 
occupants could not find other 

homes to which to move. But now 
the situation has changed. The 
populations have stabilized and 
housing vacancies exist. Changes Atl Lockport Niagara _ North est 

in the policies of Ean aud Coolty Falts hesasneiec go geet 
prosecutions are advisable. 
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Laboratory Service. The 
_ three laboratories, «located in Niagara Falls, Lockport and at the Niagara Sanatorium, are 


_ well situated geographically for use by most residents. North Tonawanda, on the other hand. 

_ tends to rely on Buffalo for service. Although the laboratories in Niagara Falls and 

_ Lockport are officially approved, neither would today be approved by the State Department 

of Health, since both have a part—time director, the same physician who, in addition, is 

- engaged in clinical practice. The regulations now applicable to laboratories seeking 

approval require that their directors give full-time to the service. If the County is to 
have adequate, approved laboratory service available to all practicing physicians and 
administered under present accepted standards, the service should be under a full-time 
director, preferably with branches in each of the three cities. 


Health Education. The many health education programs under varying auspices in the 
County, or even within any one of the three cities, are wmcoordinated. Hence there is no 
uniform emphasis, no concerted and timely promotion of appropriate health education sub— 
jects and no wnified effort and, possibly, there is a competition for audiences. Niagara 
Falls is the only administrative entity, aside from the Couty Government itself, that is 
large enough to warrant the employment of a full-time health educator to coordinate the 
local programs and supplement the health education features of the local school curricula. 
In the other two cities this coordination might well be one of several duties of an em-— 
ployee of the city health department. 


School Health. In the 1942 - 1943 school year almost all the public school chilcren 
| had medicai inspections in Lockport, North Tonawanda and the Rural County. Because of the 
_ war-wrought manpower shortage, Niagara Falls is inspecting only half of its school registra- 
tion annually, getting a complete coverage in a two year period. The number of defects 
found per 1,000 pupils examined ranged from 198 in the Youngstown Village School to 847 in 
the Newfane School. All the schools except those at Newfane and Wilson were below the 
experience of the public schools of the State who, on the average, report around 850 defects 
per 1,000 pupils examined. This wide range may be due to a variation of quality of inspec— 
tions in the different schools or because of better health among children in certain schools. 


| See Chart 18 and Table 39, page 82, 
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Chart 18. Number of Defects Found and Treated Per |,000 Pupils More than half of 
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See Chart 19, Tables 40 
and 41, page 83. 
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The large number of 
: dental defects among all 
the school children and the relatively low percentage of treatment thereof in Niagara Falis, 
North Tonawanda, Lewiston, Youngstown, Middleport and Barker, does not augur well for the 
health of these children. For adequate dental care is essential to the preservation of 
good health. The problem is dramatically exemplified by the present experience of Select-— 
ive Service. The Army, applying practically the same standard as in World War I, has 
found that the percentage of rejections for dental 
defects has tripled from 1917 to today. These re~ 


jectees are the school children of just a few years Chart 19 Por Cent Distribution of Defects 
ago. Found by Medical ln spections of Pupils 
in City, Central Rural and Union Free — 

In 1941 Niagara Falls made a study of its Sclaule of Niagara County, 1942-1943. 


grade school children requiring dental care and 
from a scientific sample fowd that three-quarter 
of the cases could not pay for service. d/ Further 
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1/7 DENTAL SURVEY REPORT , Dental Health Committee of the Niagara Falls Council of Social 


Agencies, 1941, 
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an active dental health education program among both children and parents, free dental 
_ care for those unable to pay and persistant follow-up of all defects noted. 


Industrial Health. The industrial health programs are essentially a service within 


_ industry to safeguard the plants against employing physically wfit workers, encouraging 


precautionary health measures among those employed and caring for emergency cases. These 


4 programs have grown rapidly during wartime and have a potentiality for giving great 


> 
—_ 


impetus to good community health. They do not provide medical care in the usual sense and 
their home visiting and home nursing service is generally meager. Therefore some plants 
have a contract with the Niagara Falls Red Cross to provide home nursing service to 
selected cases on a fee basis. The future of this intra—plant service is unpredictable. 
Many of the plants are now working on war contracts on a cost plus basis and may elect to 
reduce the industrial health service when their peacetime products are manufactured for a 
more competitive, postwar, civilian market. However, if the service continues, it is 


hoped that the plants will employ some physicians trained in public health. Today 


all but two of the plant physicians serve on a part—time basis and few are trained for 
this specialized work. 


The major coordination between the industries and health departments is in their 
mutual exchange of information relative to employees with venereal disease and tubercu-— 
losis and the effort of both groups to impress upon employees the need for prompt treat-— 
ment. Since the Niagara Falls Health Bureau is more fully developed than the others, it 
could well encourage a closer working relationship with the industrial medical depart-— 
ments in that city. 


_ MEDICAL AND Adequacy and Availability. Niagara County is fortunate in having a nun- 
DENTAL CARE ber of capable, general practicing physicians and specialists and, in 


addition, able consultants in Buffalo and Rochester. The hospitals have 
consistantly been a part of the medical care team and a vital factor in making possible a 
good quality of service. However, with hospital beds now at a premium, admissions are 
less prompt and in-patient service for less urgent cases is often indefinitely postponed. 


- The too frequent tendency, especially of the town welfare officers, to use the Infirmary 
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of the County Home for general hospital service and minor surgery is highly questionable. 
The cheaper per diem Infirmary cost rather than quality of care is often the determining 
factor. The Infirmsry is staffed to care for the indigent infirm, chronic and mildly ill 
inmates of the Coumty Home who require only bed care, some nursing service, occasional 
visits of a physician. It is included neither as a hospital nor as a "related institu- 
tion" in the listing of approved hospitals, 1/ 


As previously noted, home visiting nurse service is non-existant in Lockport, 
extremely limited in North Tonawanda and extensive in Niagara Falls. In the latter city 
the demand for this service to maternity cases returning home after brief periods of hos— 
pitalization has increased while the volume of service to cases of chronic illness has 
decreased. This is not indicative of a decrease in the number of chronically ill persons 
but is attributable to the cooperation of families who, during wartime, are requesting 
care only when it is urgent. 


Some local physicians and allied medical personnel are of the opinion that many 


borderline individuals between the group of medically indigent and the group fully able to 


pay for medical care either do not receive adequate and prompt care or get care free from 
their physicians. Some of these borderline cases are reputed to defer calling a physician 


; until their conditions are unduly aggravated and far advanced. The suggestion has been 


& See JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, March 25, 1944. {Hospital Number). 
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made locally that this situation should be remedied by a liberalization of eligibility 
for medical care by the various departments of public welfare and town welfare officers, 
In a surprising number of instances the medical personnel thought that the taxpaying 
public should become aware that the best "poormaster" was not the one who had the lowest 
budget but the one who provided adequate reiief and good quality, prompt medical care to 
properly certified cases, 


There was little consensus as to what extent ability to pay for dental care domi- 
nates the availability of service today. The fact that an individual has poor dental 


- health does not necessarily indicate his inability to pay for care, for many persons con— 


sider oral health wmimportant and others fear going to the dentist. The most concrete 


evidence of lack of care, for whatever reason, is the large number of wmtreated dental 


defects among the-school children and the men examined by Selective Service. The demand 
for dental care is now greater than in the past with dentists booked a month or more in 
advence. Since the improved economic condition undoubtedly is a contributing factor in 
this demand, it is logical to assume that in less prosperous times many persons forego 
dental service for economic reasons. 


Emergency Maternity and Infant Care Program, Private practitioners and hospitals 
have cooperated in providing maternity care under the EMIC Program to the wives and care 


to the infants of service men in specified pay grades. The number of authorizations in 


the County from July 1, 1943 through May 1, 1944 are shown in Table 13. 


. Table 13. Authorizations for Care Under the Emergency Maternity and 
Infant Care Program, by Type of Care, Niagara County, 
July 1, 1943 - May 1, 1944. 


_ Service requested 


Service to mothers 
Service of physician 
Hospital care 
Consultative service 

Service to infants 
Service of physician 
Hospital care 
Consultative service 


The Medically Indigent. The various plans under which care is provided for the 
medically indigent utilize the established medical care facilities and personnel. The 
plans are administratively and financially satisfactory to the four local Ccepartments of | 
public welfare arid the town welfare officers and the quality of care to patients is 
reputed to be satisfactory, However, the fact that the administration of care for the. 
mecically indigent is under public welfare auspices tends to create a reluctance of 


- persons-who are medically indigent, but not on relief, to apply for assistance because 


they dislike being regarded as public ¢ charges. This precludes the possibility of early 
medical care, frequently deferring it until the illness has reached the stage when hos- 
pitalization is imperative and indisputable. When that point is reached the unwilling- 
ness of the patient to apply for care is lessened and, as far as the public agencies are © 
concerned, there is more liberality in opening cases. Therefore, for this. non-relief 
group, we factors seem to operate simultaneously: (1) the restrictions of the public 
agencies and (2) the unwillingness of persons to apply for relief when the si need is 
for non—hospital medical care, 
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The method of operation of the various plans for care of the medically indigent 


encounters local criticism on four scores: (1) The physicians are practically manimous in 
declaring that the individual fees are too low. This is especially true of all obptetrical 
and surgical cases and for home calls made in the rural areas where no allowance is made 
_for mileage and, because of the distance of drug stores, the physician is expected to 
supply medication at no extra charge. (2) Since the four welfare departments! plens vary 
in details,the physicians find it difficult to follow the prescribed administrative pro- 

- cedures and rates from case to case when these cases are known to different departments. 

(3) The practitioners claim that there is too much "paper work." (4) There is a consensus 
_ that the eligibility requirements for public financed medical care should be liberalized, 


On the other hand most of the physicians and all the hospitals are amenable to 


- medical care plans for the indigent which list specified rates for particular services. No 


program is ever acceptable to all persons and groups. However, with future increased 


° shortages of physicians, dentists and nurses, probable increased costs of supplies and a 
_ possible postwar increase in the medically indigent population, consideration might well be 


given to the creation of a mutuelly satisfactory plan for care of the medically indigent. 
This might either be (1) a Niagara County Medical Care Plan to be administered uniformly by 


all four local departments of public welfare or (2) each of the departments might devise 


its own plan, incorporating therein a detailed rate structure and reporting forms for 
practitioners that will be identical in and common to all local plans. 


Such a plan or plans, like the present arrangement, would use existing facilities 
and personnel to provide care to the medically indigent «et rates mutuslly agreed upon by 
the departments and local professional persons, hospitals and vendors. It would differ 


from the present programs, except the one in force in Lockport, in the following ways: 


(1) Although social workers would continue cetermining eligibility for care, each depart— 


ment would have a full or part-time Medical Consultant, a physician, responsible for 


determining medical need as well as the quality, quantity and promptness of service. 
(2) The departments would have more latitude in setting rates reimbursable by the State 


Department of Social Welfare. (3) Specific written approval by ‘the State Department would 
not be required prior to initiation of certain types of services, yet would be ecg 


(4) Details of administration could be simplified. 


Medical Care Plans are now in operation in 29 counties and six additional cities i/ 
and are under cevelopment in three other counties and one city (Utica) of the State, exclu- 
sive of New York City. In February 1944 these districts had 64.1% of the total relief load 
of Upstate New York and in February 1938 had 62.5% of the total upstate load. See Chart 20. 


The Chronically Ill. The County is very conscious of e growing problem of chronic 
illness, as evidenced by the planned extension of the County Infirmary and the intention of 
Niagara Falls to provide beds for chronic cases in its contemplated new mmicipal hospital. 


_ The cities are more aware of this problem than the rural areas, probably because living 


conditions in the Rural County are less crowded and therefore conducive to a more tolerant 


attitude toward chronic patients being cared for at home. 


Chronic illness is usually associated with, but is not necessarily confined to, the 
older age group. In the last decade the percentage of older persons in the County has in- 
creased. Many of the chronically ill either have or will have cepleted their financial 


resources. Therefore the problem is largely one for public solution. But it is not solely 
a problem of custodial care. Although the chronically ill do require institutional medical 


care for prolonged periods, usually in excess of two or three months, and some of them are 
incurable, a number can be rehabilitated. Therefore any chronic hospital service for these 


_ patients should be closely integrated with a general hospital service and every effort 
_ should be made to salvage those cases that can be returned to a productive, self-supporting 


status, 


 T/ Binghamton, Jamestown, Lockport, New Rochelle; Plettsburg and Troy. 
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A Since many donithe in the County are due to causes generally associated with age, 
it seems logical that there will be an increasing number of infirm, chronically ill 
residents, Today such patients are attended by physicians and cared for in their own 
homes, in nursing homes and occasionally in general hospitals. Adequate care at home 
_ depends upon the willingness and competence of relatives, the physicai condition of the 
home and the diagnosis. In addition to the proposed local chronic hospitals, this burden 
of care might be alleviated by public health nurses assisting in teaching families proper 
_methods of care and, where necessary, assisting in lifting patients, changing beds and 
giving baths. This service is not now a part of the local official public health nursing 
program and only in Niagara Falls is it available to any extent. 


MANPOWER Physicians. There is the equivalent of one full-time private practicing phy- 
sician for every 1,637 residents in the County. l/ This is greater than one 
physician per 1,500 population which is considered sufficient to provide adequate medical 
care but is well below one sician per 3,000 or more population regarded as dangerous for 
the maintenance of health. However, when considered on the basis of locality of phy- 
sgicians, North Tonawanda is in the least favorable position with one physician per 2,038 
residents and Lockport in the most favorable position with one physician for every 1,369 
residents. 5/ To meet the demands for care wmder wartime conditions the physicians, with 
great hesitancy, have often used the telephone to follow up cases and, if hospital beds 
were available, have hospitalized unpredictable cases which might have otherwise been cared 
for at home. Because of losses to the armed services, the County is without the services 
of accredited specialists in obstetrics, ophthalmology, orthopedics and urology. There has 
never been an accredited pediatrician in the County. As a result, the specialists in 
Buffalo are used more frequently than usual. 


Although the return of physicians now in service will help the situation, it will 
not alleviate the shortage entirely, according to local opinion. A number of the older 
physicians, including specialists, have died and there is not a full complement of young 
graduates to eventually replace then. 


Dentists. There are 2,639 residents per dentist for the Count by as a whole, too 
large a number to insure Ciaais dental care. Lockport, with one dentist for every 1,809 
residents, is more fortunate than the remainder of the County, but even this is almost 
double the ratio considered necessary if the residents are to have adequate dental care. 
With 13,648 residents per dentist in the Comty outside the cities, it is obvious that the 
rural residents cannot get sufficient service and therefore many rely upon the dentists in 
the cities who already are overworked. See Table 14. 


Table 14. Population Per Dentist in Niagara County, May 1944. 


side lation per dentist 
Location If dentists in service 
return to previous 


Lockport 
Niagara Falls 
North Tonawanda 
Rest of County 


Computed on basis of 1943 estimated population. 
5 In computing this ratio allowance has been made for the limited ed activity and part-time 
practice of some physiciens,. 
2/ Formula used by Procurement and Assignment Division of Selective Service. 
3/ Ratios by localities: Lockport 1:1,369; Niagara Falls 1:1,592; North Tonawanda 1:2,038; 
Rest of County 1:1,780. 


52 


Even in the postwar period there will not be sufficient dentists to provide adequate 
care as these ratios will not change markedly. 1 Consequently a huge backlog of wumet 
dental need is being created, at a time when the population is best able to pay for service, 
and seems destined to persist. One method of partially alleviating this situation would be 
the more universal use of dental hygienists who could relieve the dentists of less technical 


routine procedures, 


Nurses. The hospitals are operating on a very close margin of staff nurses. The 
actual number of staff nurses has not only decreased considerably but an appreciable number 
of those working are doing so on a part—time basis only. Because of the nursing shortage 
newly built beds have not been opened; hospital admissions have increased; private duty 
nurses are at a premium; and the present limited hospital service is becoming more and more 


dependent upon the voluntary service of Nurses Aides, both men and women, 
fifth of the registered nurses of the County are inactive and som 
tial nursing are not transferring to essential nursing positions. 


Sas employed in unessen-— 


Each of the different types of public health nursing service - official public 
health, school health and home visiting nursing — must be considered as separate programs, 


especially in Niagara Falls, 
because of their diverse adminis— 
trative auspices. The school 
nursing program, under the general 
supervision of the State Depart— 
ment of Education, has a suffi- 
cient number of school nurses in 
the cities in Se sibs + to the 
school registration. 5/ The nun 
ber of official public health 
nurses is insufficient in all 
parts of the County, especially 
in North Tonawanda and Lockport, 
to carry on the traditional pub- 
lic health nursing services. 

Home visiting nurse service is 
negligible except in Niegara 
Falls and even there, according 
to the Red Cross, it is not ade- 
quate to provide complete service. 
See Chart 21. 


Two points of view exist 
in the County reletive to the 
advisability of having a wmified 
public health nursing service 
providing both school nursing ser- 
vice and official public health 
nursing service. Some school 


Chart Zl. Populations and Rural Areas Served 
hy Each of the Public Health Nurses 
in Niagara County, May 1944. 
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NoTE: Rural population shown are adapted from U.S. Census, 
1940. City populations estimated by New York State De part- 
mant of Health, 1943. 


1/7 The American Dental Association and U.S. Public Health Service have stated that: (1)One 
dentist per 1,000 population can provide adequate dental care for each of these 1,000 
' potential patients. This is generally assumed to mean that each individual receives 
60% of the dental care he actually needs, (2) One centist per 2,500 population is 
needed to provide emergency dental service, i.e. complete service for some, adequate 
service for others and only "emergency" service for the rest. | 
2/ "Unessential" on basis of Procurement and Assignment Classifications of War Manpower 


Commission. 


3/ School nursing in the Rural County is provided by the official County public health 
nurses, in addition to their other duties. 


Approximately one- 
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officials state that such a wmification would subordinate the nursing service to school 

_ children to the rest of the program and would make the nurses unavailable for determining 

the necessity of absences from the clessroom, when such absences are purportedly due to © 

illness. Similarly, the Sanatorium is of the opinion that the assimilation of the extra- 
hospital service now provided by its public health nurse in the Rural County would be 

_ ineffective if the institution were to lose direct administrative control thereof. 


SE Conversely, other individuals feel that the splitting of the total public health 
nursing program into three distinct operational entities is inefficient, expensive, 
“requires excessive nurse—manpower and is confusing to the citizens. In their opinion the 
situation resulting from the present method of diversified administration is that: 

(1) the school nurses have a smaller case load; (2) their cases are geographically more 

- concentrated; (3) the school and’ public health nurses cover identical territories and 
often the same homes; (4) school age children are the responsibility of both types of 
nurses, the province of one for a restricted group of defects found in medical inspections 
at school and the province of the other for such problems as commmicable disease and 
orthopedic handicaps; (5) and both types of nurses are promoting a health education pro- 
gram with the same general population. Consequently they advocate that the three types 
of care — all of which are public health nursing, whether publicly or privately financed - 
be combined; and conclude that, with such a consolidation, each of the commmities in the 
County woulec come much closer to meeting minimum adequate standards as to the number of 

' residents per nurse. For example, if the school and official public health nursing ser- 
vices were combined, all the areas in the County would approach the minimum standard of 
one nurse per 5,000 population. See Table 15. 


Table 15. Population Ratio for Official Public Health and School Nursing 
Service in Niagara Comty, May 1944. 


Total pub- Nurses and type of service J/ | 

Official School [Public health | 
public health!nursing | and school 
onl nursing 


‘Lockport 
Niagara Falls 
No. Tonawanda | 5,349 
Rest of County} 5,459 


1/ Exclusive of supervisory personnel. 
2/ For consolidated official public health and school nursing services. 
3/ As adopted by American Public Health Association. 

4/ Includes six full-time Comty public health nurses, one full-time nurse 
of Niagara Sanatorium, one half-time nurse at Tuscarora Indian Reserva- 
tion. 


{ 


Home visiting nursing is the other nursing service of the public health triumverate. 
This service has not been developed to any extent in the County, exclusive of Niagara 
Falls. Yet it is needed. Home nursing would help relieve the pressure for admission to 
hospitals, make possible earlier hospital discharges, provide a medically sound method of 
following up convalescent cases, promote more individual health instruction in the home, 
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make unnecessary the immediate institutionalization of some cases of chronic illness and 
assist in conserving the valuable time of practicing physicians. With the present number 
of public health nurses, Niagara Falls is the only area in the County even approaching the 
minimum adequate standard of one nurse per 2,500 population to provide officiel public 
health, school and home visiting nursing. See Table 16. 


Table 16. Population Ratio for All Public Health Nursing Services in 
Niagara County, May 1944. 


— SS 


health and 
school nursing 


Lockport 
Niagara Falls 
North Tonawanda 
Rest of County 


1/ Exclusive of supervisory personnel. 

2/ For consolidated official public health,school and home visiting nurse 
service. 

3/ As adopted by American Public Health Association, 

4/ Part-time nurse. 


If the school and official public health nursing services were consolidated, the 
present number of nurses would be approximately sufficient to meet minimum standards. How- 
ever, if in addition, the service were to include home visiting nursing the number of 
nurses required to conform with minimum standards would be double the present number, 
except in Niegara Falls. The efficiency, quality and economy of such consolidated programs 
would depend upon the employment of trained public health nurses and adequate and competent 
supervision. Some modification might be necessary in the number of nurses required for 
complete coverage of sparsely settled rural areas where distances between homes are great. 
See Table 17. 


Table 17. Number of Nurses Needed for a Consolidated Public Health Nursin 
Program in Niagara Cowuty to Provide Minimum Adequate Service. af 


urses needed for official pub- |Nurses needed for complete 
lic health and school nursing public ee ser- 


Location only vice 
Now |Additional Now {Additional 
| Total | employed needed Total | employed needed 
Lockport 5 4 i. 10 4 6 
Niagara Falls 18 18 0 36 25 11 
No. Tonawanda 4 4 0 : 8 4 3S 
Rest of Count 8 7 3 16 73 


1/ Exclusive of supervisory personnel é 


2/ Official public health, school and home bedside nursing services. 


~ 
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Other Personnel. The County continues to have the services of the District State 


Health Officer, his assistant, the District State Sanitary Engineer and Milk Sanitarian. 

The size, population and local variations in the Coumty make it impossible for one milk 

_sanitarian to carry out fully all phases of supervision of pasteurization plants and raw 
milk. Therefore the Coumty might well employ its own, full-time milk sanitarian to 


advantage, especially for service to the Rural Comty,. State aid would probably be 
obtainable toward meeting such a salary. 


The laboratories are completely staffed but have experienced a turnover of tech- 
nicians. As previously noted, the practice of having all three laboratories under the 


_ direction of a physicien who is simultaneously engaged in the clinical practice of 


medicine is not to the best interest of the County. 


The retention of maintenance personnel in the hospitals is difficult, time-consuming 
and creates administrative problems. This situation is due to local wartime demands for 


labor and will continue until there are appreciable layoffs by local industries. In the 


interim the hospitals are worrying along with makeshift arrangements and some part—time 
workers, not knowing from day to day how much longer even such service will continue. 


COORDINATION The coordination of the health and medical care services in the County 


as a whole and within each of the cities would result in more prompt, 
efficient, economical and better quality of care. However, since each of the local areas 
differs from the othersand each has developed its own services in accordance with the pub- 
lic opinion and needs of its community, strong traditions have developed. This precludes 


any great degree of coordination among various areas within the County. 


The services that effect a large proportion of the population within each of the 
local communities are best administered separately for each of the four local areas. 
Each locality can then pace its services in accordance with its needs, public opinion, 
financial ebility and philosophy of government. Thus no area would be deterred by others. 


However, within each locality better teamwork should be encouraged. There should be more 
coordination between the official public health and school medical program; between the 
health departments and the home visiting nurse service of the Red Cross; and between the 


official public health and industrial medical program. There should also be better coor- 
dination among the Tuberculosis and Public Health Association and the Red Cross - so that 
more residents become informed and interested in their own health and, as taxpayers, 
assume responsibility for adequate health and medical care to all the County. 


On the other hand, services used by only a small portion of the population can be 


more efficiently and economically operated on a Countywide basis. Examples of such ser- 
vices are: (1) a County sponsored laboratory service with branches in each of the three 
cities; (2) the Niagara Sanatorium; (3) an adequate chronic hospital, either incorporating 


the features of or constructed as a wing of a general hospital; (4) the employment of a 


County milk sanitarian; (5) sanitary engineering service covering all the County and 
(6) wiform Countywide rates and reporting forms for physicians providing care to the 
medically indigent. 


In the end, there is but one objective - safeguarding and improving the health of 


| the residents of Niagara County, This cannot be achieved without an informed citizenry, 
a conviction on the part of the taxpayers, an economical use of manpower, efficient use 
of public and private fumds and a simple, direct approach to the people themselves, 


1/ Now in effect with the State Department of Health providing the personnel. This should 


be continued. 


Ee 


CONCLUSIONS 


The growth of Niagara County, the tenth most populous county in Upstate New York, 
is due largely to the growth of Niagara Falls, the ninth largest upstate city. Each of 
the three cities and the Rural County differs from the others in cultural background, 
length of residency and size and density of population, standards of housing, employment 
opportunities, financial capacity, type of government and sense of civic responsibility. 
Some are more interested than others in promoting public health and medical care facili- 
ties and services, Each moves at a pace commensurate with local public opinion, resulting 
in the development of governmental and voluntary health services of diversely administered 
and varying quality. The advent of war has caused an influx of war workers to the chemi- 
cal, iron products, airplane, paper, plastics and small boat plants in the cities. Housing 
shortages, overtaxed transportation facilities, high wages, crowded hospitals, over- 
extension of sanitation facilities and increased demands for medical and dental care have 
resulted. There is no evidence that the end of the war, reconversion to peacetime manu-— 
facture and a shortening of the work week will cause a corresponding exodus of the new-— 
comers. Therefore the County, and especially Niagara Falls, must plan their services on 
the basis of a population larger than that of 1940 and slightly less than that of 1943. 


Under prewar conditions the County was relatively self-sufficient in health and 
medical care facilities, depending only on Buffalo and Rochester for highly specialized 
diagnostic, surgical and therapy services, When the 161 new beds at Niagara Falls Memori- 
al and DeGraff Memorial Hospitals are opered, there will be sufficient general hospital 
beds for North Tonawanda and Niagara Falls. However, there will still be a shortage of 
beds in Lockport to meet the increasing demands of that City and the neighboring rural 
district. Furthermore, Lockport neither has nor plans to reserve a modest number of beds 


for communicable disease cases, Although the County Home Infirmary is frequently used 


for general hospital service, it is neither staffed nor equipped to provide good quality 


a 


hospital care. The Niagara Sanatorium is providing a high quality of care, has adequate 
facilities and offers excellent leadership in the local tuberculosis program. 


The County and Niagara Falls are both considering postwar construction of hospital 
facilities for the chronically ill, apparently without mutual consultation to ascertain 
whether this might result in an overload of beds for such patients. The County has not 
plenned its new Infirmary Unit to incorporate, or adjoin, an adequate general hospital 
service. Niagara Falls, under present plans, will duplicate the overhead costs of a 
general hospital and has not fully considered building its new municipal hospital as a 
wing of an already established, approved general hospital. 


The sanitation facilities in the Cowmty are generally satisfactory. However, 
North Tonawanda is in need of a sewage treatment plant, to eliminate the flow of untreated 
drainage into the Niagara River, and storage space for a reserve water supply. Both 


Lewiston and Olcott need sewer systems and sewage disposal plants, the latter to obviate 


nuisance conditions and complaints. None of the three cities have stressed the inspection © 
and prosecution of infractions of city ordinances relative to housing and overcrowding or, © 
in the absence of adequate municipal ordinances relative thereto, have taken are to 
promote such local legislation. 


The availability and quality of medical care, except as limited by wartime short— 
ages, are generally satisfactory. However, there are two groups of individuals reputed 
as not getting medical care promptly: (1) some of those who neither can be classified as 
medically indigent nor are well able to pay for care personally or through insurance; 
and (2) those who are medically indigent, but not on relief, who are reluctant to apply 
for assistance for medical care only because they dislike being regarded as public 
charges. Frequently these individuals defer going to a physician until an illness has 
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_ reached the stage when hospitalization is imperative. Locally, the suggestion has been 

_ advanced that this situation might be partially alleviated by a liberalization of eligi- 
bility for all types of medical care by the local departments of public welfare and the 
town welfare officers. Also, the physicians feel that the fees for services to the 

_ medically indigent are too low and that the lack of uniform administrative procedures for 
care of the medically indigent among the four local departments of public welfare is con- 
fusing and time-cousuming. Dental care is not readily available, as evidenced by the low 
_ percentage of corrections of dental defects among many school children, the inadequate 
number of dentists in proportion to the population and the fact that dentists are tightly 
booked a month or more in advance. 


The official public health service in the County is making real strides, The num- 
ber of public health nurses in the Rural County and in Niagara Falls has been increased 
_and Niagara Falls hopes to expand its service still further. Public health clinic service 
is rather extensive in Niagara Falls and North Tonawanda, is most limited in Lockport and 
is negligible in the Rural Comty. The school medical inspection program has good cover- 
age and an appreciable portion of defects found among the school children of Lockport, 
Niagara Falls, Newfane, Wilson and Gasport are treated. Although there are approved labor- 
atories in Niagara Falls and Lockport, their director serves both cities on a part—time 
basis and is simultaneously engaged in the clinical practice of medicine. There is no 
close, official working agreement between the departments of health and the medical depart— 
ments of industries within each of the three cities. 


\ 


Most public health field work is carried on by the official public health nurses, 
the school nurses and the home visiting nurses of the Red Cross, each covering the same 
geographical territory and often the same homes, but for slightly different purposes. 
There ere two points of view in the Cowmty relative to the advisability of consolidating 
these nursing services within each of the three cities and within the Rural County, One 
viewpoint is that such a wmification would tend to subordinate one or more of the services 
now administered independently. The other holds that such a consolidation woulc increase 
efficiency, economy and conservation of manpower and improve quality. The public health 
nursing program in the Rural County is financially wmstable as the several towns and the 
County Tuberculosis and Public Health Association, rather than the County Government it— 
self, pay the local share of the nurses! salary on the basis of an informal agreement. 


The medical, dental, nursing and hospital personnel has rendered excellent service 
under trying, wartime circumstances. The present shortage of physicians, nurses and hos- 
pital maintenance personnel will be partially relieved with the demobilization of the 
armed forces and reversion of local industry to a peacetime level. However, the acute 
shortage of dentists will persist even then wless additional dentists open practices in 
the County, especially in the districts outside the three cities, 


The all-over public health and medical care service in the County is effective. 

Deaths caused by communicable diseases are negligible, with the exception of those due 
to tuberculosis, and even these are steadily decreasing. Most of the recent deaths have 

been due to diseases associated with the older age group, indicating that the County can 
expect an increasing number of chronically ill persons, This general satisfactory health, 
status is due to the immunization of children against diphtheria and smallpox, locating 
active cases of tuberculosis, maintaining a high quality of sanitation, emphasizing proper | 
child care and encouraging prompt care by physicians. Unfortunately, the possibilities of 
a coordinated health education program with good coverage has never been fully appreciated 
as a method of informing the residents of the ways of preventing sickness, the advisability 
of securing prompt medical care when ill and the ultimate economy of using the health and- 
medical care services wisely, Without an awareness of these aspects, the citizens cannot 
intelligently promote adequate health and medical care facilities and services in the 
- community. 


SUGGESTIONS 


The following suggestions for the improvement of health and medical care facili- 
ties and services in the County are listed by specific local areas so that each might 
readily consider those applicable to itself. Suggestions for revising or consolidating 
services sponsored or supervised by State departments have been made only when such 
changes conform with the policy of the department involved ~ for these suggestions can 
be effected within the Coumty itself without waiting for prior action on the State level. 
Since some local agencies and organizations have an interest in the suggestions made, 
these groups are listed on page 84. It is hoped that these organizations will be con- 
sulted and their assistance enlisted in carrying out the suggestions. 


The County As A Whole 1/ 


1. Ascertain whether both the contemplated extension of the County Home Infirmary and the 
planned, new Niagara Falls Municipal Hospital are needed to meet the anticipated 
demands for institutional care of the chronically ill. 


2. Consider the medical expediency and feasibility of constructing the proposed extension 
of the County Home Infirmary as a wing of an already established, approved general 
hospital. 


3. Consider using one entire building of the Niagara Sanatorium for hospitalization of 
other than tuberculosis cases if the occupancy rate of the Sanatorium decreases 
steadily in the several years following the war. However, if a conversion is effected, 
the building should not be subjected to a double authority, i.e. the Sanatorium manage- 
ment and another official County agency or department. 

4. Discontinue the practice of providing general hospital care and minor surgery service 
in the County Home Infirmary. 


5. Establish an Approved Coumty Laboratory (a) having branches in Lockport, Niagara 
Falls and North Tonawanda; (b) under the direction of a full-time director; and (c) 
financed by the County Government with State aid, 


6, Formulate a Niagara County Medical Care Plan for the care of the medically indigent 
that will be administered wiformly by the County Department of Public Welfare and 
the departments of public welfare in each of the three cities 


or 


formulate separate medical care plans for each of these four departments, incorpo-— 
rating in each plan identical, detailed rate structures and reporting forms for 
practitioners and hospitals. 


7. Encourage mass chest x-ray examinations among adult groups, especially industrial 
groups. 


8. Encourage the reporting of smallpox vaccinations done by practicing physicians, rural 
health officers and the medical departments of industries. (This does not apply to 
Niagara Falls where such reporting is mandatory by State law.) 


1/7 Lockport, Niagara Falls, North Tonawanda and the Rural County. : 
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11. 


ll. 


12. 


: : ace 5g 


Encourage the practice of additional dentists in the County. 


Consider the employment of a Loin, qualified milk sanitarian, paid by the County 


Government with State aid, to serve all sections of the County, especially the areas 
outside the cities. 


Establish a Comty Health Committee 2/ composed of representatives of the three City 
Health Preparedness Committees, County Health Preparedness Committee, professional 
medical and related organizations, hospitals, Board of County Supervisors and schools 
to consider and promote the foregoing suggestions in the order of their importance to 
the health of the County. Refer to the New York State Health Preparedness Commission 
those problems which may be of a Statewide nature or which defy local Eur lens yet 
are not the responsibility of any specific State Gener iman ys 


Lockport City 


Consider increasing the bed capacity for acutely ill patients at the Lockport City 
Hospital, and reserving some beds for communicable disease cases. 


Increase the number of public health nurses markedly, 


Inaugurate a home bedside nursing service as a part of the City's official public 
health nursing service. 


Stimulate women and men to serve as Nurses Aides in the Lockport City Hospital. 
Establish child health clinics and nurse-—parent conferences. 


Plan an effective means of securing a greater per cent of diphtheria immunizations 
among children under five years of age. 


Ascertain the reason for the low rate of defects per 1,000 pupils examined in the 
school medical inspections and take steps to remedy this situation. 


Schedule the Venereal Disease Clinic at an hour more suitable to patients employed 
during the daytime. 


Promote a more vigorous inspection and prosecution of infractions of municipal 
ordinances relative to plumbing, housing and overcrowding, and if such ordinances 
are inadequate, sponsor local remedial legislation. 


Intensify and coordinate the health education programs now sponsored by the various 
local organizations. 


Coordinate the services of the City Health Department and the medical departments of 
local industries, 


The Lockport Health Preparedness Committee,in cooperation with the Council of Com- 
munity Agencies, should consider and promote the foregoing suggestions relating to 
Lockport in the order of their importance to the health of the City; and refer to 
the New York State Health Preparedness Commission those problems which may be of a 
Statewide nature or which defy local solution, yet are not the responsibility of any 
specific State department. 


_—_—_— 


1/7 The proposed Committee should be carefully selected so that it will be geographically 


representative and composed of approximately 12 or less well qualified individuals. 
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Niagara Falls City 


Ascertain whether or not the contemplated construction of the new Niagara Falls Munici- 
pal Hospital is necessary for the institutional care of chronically ill patients if 
the planned extension of the County Home Infirmary is consummated. 


If the cecision is made to build a new Municipal Hospital, consider the feasibility 
and medical expediency of building this structure as a wing of an already established 
approved general hospital in the City. 

Increase the number of public health nurses. 


Stimulate women and men to serve as Nurses Aides in the hospitals within the City, 


Consolicate the home bedside nursing service of the Niagara Falls Chapter of the 
American Red Cross with the City Bureau of Health. 


Ascertain the reason for the low percentage of eye defects found in the school medical 
inspections and, if indicated, take steps to remedy this situation; and promote a pro- 


gram for increasing the number of dental defects treated. 


petevddne the cause for the infant mortality rate being higher in the City than in | 


Lockport and North Tonawanda and take steps to lower it. 


Promote a more vigorous inspection and prosecution of infractions of municipal ordi- 
nances relative to housing and overcrowding and, if ordinances relative thereto are 
inadequate, sponsor local remedial legisletion. 


Consider the employment of a full time health educator by the City Bureau of Health 
who will intensify and coordinate the health education programs now carried on in the 
City by the various organizations. 


Coordinate the services of the Buresu of Health more closely with the medical depart— 
ments of local industries. 


The Niegara Falls Health Preparedness Committee,in cooperation with the Niagara Falls 
Council of Social Agencies, should consider and promote the foregoing suggestions 
relative to Niagara Falls in the order of their importance to the health of the City; 
and re“er to the New York State Health Preparedness Commission those problems which 
may be of a Statewide nature or which defy local solution; yet ere not the responsi- 
bility of any specific State department. 


North Tonawanda City 


- Promote plans for the postwar construction of a sewage treatment plant and a reserve 


water facility. 
Increase the number of public health nurses markedly, 


Inaugurate a home bedside nursing service as a part of the City's official public 
health nursing service. 


Stimulate women and men to serve as Nurses Aides in the DeGraff Memoriel Hospital. 


Increase the number or frequency of meeting of child health clinics conducted by 
physicians. 
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Ascertain the reason for the low rate of defects found per 1,000 pupils examined in 
the school medical inspections and, if indicated, take steps to remedy this situation; 
and promote a program for increasing the number of defects treated, especially those 
of teeth and tonsils. 


Schedule the Venereal Disease Clinic at an hour more suitable to patients employed in 


the daytime, 


Promote a more vigorous inspection and prosecution of infractions of municipal ordi- 
nances relative to plumbing, housing and overcrowding and, if ordinances relative 
thereto are inadequate, sponsor local remedial legislation. 


Intensify and coordinate the health education programs now carried on in the City by 
the various organizations. 


Coordinate the services of the City Health Department and the medical departments of 
local industries. 


Enlarge the North Tonawanda Health Preparedness Committee by the addition of qualified, 
civic minded professional and lay individuals and then have this Committee consider 

and promote the foregoing suggestions relating to North Tonawanda in the order of their 
importance to the health of the City. Refer to the New York State Health Preparedness 

Commission those problems which may be of a Statewide nature or which defy local solu- 

tion, yet are not the responsibility of any specific State department. 


The Comty Outside the Three Cities 


Promote plans for the postwar construction of a sewer system and sewage disposal plant 
at Olcott and Lewiston. 


Finance the Coumty share of the salaries of the public health nurses with County 
Government funds instead of continuing the present method by which, under an informal 
agreement, the local share is paid by the several towns and the County Tuberculosis 
and Public Health Association. 


Increase the number of public health nurses. 


Increase the volume of home bedside nursing service done as a part of the public 
health nursing program. 


(a) Determine the reason for the abnormally low rate of defects found in the school 
medical examinations at Barker, Gasport, Lewiston, Middleport and Youngstown, and 
in School Districts I and II, and take steps to remedy this situation. 


(b) Ascertain the reason for the striking varying proportion of eye defects found 
among the total defects in the village and rural schools and, if due to a varying 
quality of examinations, promote an improvement in such examinations, 


(c) Determine the reason for the disproportionate number of nutrition defects found in 
Lewiston. 


(d) Consummate a greater per cent of treatment of defects in Barker, Lewiston, 
Middleport, Youngstown and in School Districts I and III, with special attention 
to dental defects in Barker, Lewiston and Middleport, to eye defects in Barker and 

' tonsil defects in Youngstown. 


Determine the cause of the infant mortality rate being higher in the Rural Cowmty than 
in Lockport and North Tonawanda and take steps to lower it- 
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Plan an effective means of securing a greater per cent of diphtheria immunizations 
among children under five years of age. 


Improve the general sanitary conditions in the country elementary schools, 


Intensify and coordinate the health education programs now promoted by various 
organizations. 


10. The Niagara County Health Preparedness Committee should consider and promote the 


foregoing suggestions relative to the County outside the cities in the order of 
their importance to the health of the County; and refer to the New York State Health 
Preparedness Commission those problems which may be of a Statewide nature or which 
defy local solution, yet are not the responsibility of any specific State department, 
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‘Table 18. Estimated Population of Niagara County, July z; 1938 - July 1, 1943. i/ 


4 


E, AREA 4 933'8 4 O. BS 2.0.40 iLgad Le Ot oe 19.43 
Niagara County 158,223 159,301 160,379 161,457 1715269 176,799 


Niagara Falls 


78, 350 86 , 345 89,133 
Lockport 24,531 24 536 25, 328 
No. Tonawanda 20, 408 20,726 21,595 
Rest of County 38,168 :39,662 40,943 


V/ Compiled by New York State Department of Health. 
a 


Table 19. Population of Niagara County, by Minor Civil Subdivisions, April 1, 1940. T/ 


Name Total Rural Tow Village Cit “ee seat 

Total 160,110 52,493 4,955 122,662 
Niagara Falls City 78,029 
Lockport City 24,579 
North Tonawanda Cit 20, 254 
Cambria Towm 1,925 
Hartland Town Ry 598 

Middleport Village (part) 129 2/ 
(Rest in Royalton T.) | 
Lewiston Town 4,448 3,168 

Lewiston Village 1,280 
Lockport Tow 3,160 3,160 
Newfane Town 4,635 4,635 
Niagara Tow 2,618 2,618 
Pendleton Town 1,516 1,516 
Porter Town 5, 561 2,962 
- Youngstown Village 799 
Royalton Town 4,617 3,171 

Middleport Village 1,446 2/ 
(Rest in Hartland Tom) 
Somerset Tom > 2,041 1,589 
_ Barker Village 452 
Wheatfield Town 3,077 3,077 
Wilson Town 3,061 RyeLe 
_ Wilson Village 849 
Tuscarora Indian Reservation 462 462 


— 


) 


lf Adapted from U. S. Census, 1940. 
2/ Total population of Middleport Village, 1,575. 


Table 20. Population of Niagara County, by Race and Sex, 1940. i/ 


} 
—_~ 


Area and Sex 


ee ee 3 


Niagara County 
Male 
Female 


Niagara Fails ee 0.2 
Male ' 5 0.1 

Female 1.2 Oot. 
Lockport 0.9 0.2 
Male 0.9 OZ 
Female 0.9 ie. 
No. Tonawanda 20,254] 100.0 | 20,251 2/ 2/ 

Male 10,361] 100.0 | 10,360 2/ “s 

Female 9,893} 100.0 9,891 2/ 2/ 
est of County | 37,448} 100.0 | 36,894 0.1 1.4 
Male 19,798}: 100.0} 19,517 0.1 Led 
Femals L7,000 1° 100 60): :4217,,.577 On 1.4 


1/ Adapted from U.S. Census, 1940 and compiled by New York State Department of Health. 
2/ Less than one-tenth of one per cent. 


Table 21. Population of Niagara County, by Age, April 1, 1940. Y/ 2/ 


le ee Zoi eliatean 5 1 Falls f a City | Rest of County _ 
Age Group Per 

___(in years). —ber____Gent Cent 

All ages 0) 100.0 


Under 5 7.4 5, 763 Cee L108 7.0 1,475 Cb 
Paes Benge gs 16.0 14.5 SyStt LG ay 

15.= 24 18.4 19.3 16.5 4,011 16.7 

25 — 34 16.5 Lis 15.8 5,429 14.8 

35 - 44 Last E47 14.0 Leh 

AS) ei OA BRERA ¢ Leno Lear 1248 f 

5521.64 8.5 7.4 9.4 9.9 

Goes 4 4.8 3.6 Cio 6.5 

75 and over Bek: dees} 3.6 3.0 


1/ Adapted from U.S. Census, 1940. 

2/ In the County as a whole and in the cities the population is almost evenly divided between male and female. 
The variations are negligible in the age distribution, by sex,in the County as a whole or in any one city. 
However, in the rest of the County, there are 12% more males than females with a greater proportion of the 
latter in the "under five," "5 through 14" and "25 through 44" age groups. The male group has a greater 
proportion in the "15 through 24" and "55 through 64" age groups. 


Table 22. Distribution of Gainfully Employed Persons in Niagara County, 14 Years Old and Over, by Industrial 
Groups, 1940. V/ 


— 


mt Number of | ~~ Per Gent 


rsons Employed | Distribution 


59,80 ___ 100.9 


Industrial Group 


Total a 


Agriculture and forestry (except logging) and fishing 
Manufacturing 

Transportation, communication and other public 
utilities 

Wholesale and retail trade 

Domestic and personal services 

Professional and related services 

All other 


Te 
47 


6.0 
5.7 
6.7 
6.5 
11.4 


“T/ Adapted from Census of the U.S., Second Series, "Characteristics of the Population, N.Y," 
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Table 23. Clinic and Conference Schedule, Niagara County, May 1944. 


XK. 


= De 
Child guidance 


Immunization and 
___ vaccination 


Mental hygiene 


Orthopedic 


Venereal disease 


Chest x-ray 
tuberculosis 


Child guidance 


Child health and 
— immunization 


Classes for ex- 
pectant mothers 


nt Lene 


Nurse-parent 
conferences 


Orthopedic 


Venereal disease 


LOCKPORT CITY 


Tine 


Bimontnl; 


Periodically 


Bimonthly 


Wed. 4 - 5 P.M. 


NIA 


dues. 1:30 —.3:30 P.M. 
Thurs. 6:15 P.M. 


Wed. 1:30 -— 4:30 P.M. 


Pri.: 1:30 — 4:30 P.M. 


lst and vie Mondays 


Wed. 40 = Il AMas 
Thurs,..1¢30:>~ 4°P.M. 


eri. Lesd'—' 3:30 PR. 


Quarterl 


Mon. 4:30 — 6 P.M. (men) 


Wed. 4:30 - 6 P.M. 
( women) 

Fri. 5:30 - 6 P.M. 
men d_wome 


Place 
Clinton School 


Soeur centers & 


1 Ni 
ARA FALLS CITY 


Memorial Hospital 


Memorial Hospital _ 


Beman Clinic 


Station #2, 
1402 - 18th St. 
Station #3, 
51LO - 19th St. 
Station #1, 
5321 — 13th St. 
Station #4, 
8728 Buffalo 


St. Mary's Hospits 
LaSalle Health St 


City Hall 


Pine Acres Housing 
Project 

Griffin Manor 
Housing Project 

Hyde Park Housing 
Pia) Bee ee 


de Park School 


City Hall 
City Hall 


City Hall 


| 


____ Auspices ‘ 
State Dept. of Mental Hygiene 
City Health Dept. 


ae si Public State Dept. of Mental Hygiene 


hagles! Temple 


State Dept. of Health. 


City Health Bureau, Tubercu- 
losis and Public Health Asso. 


Beman Foundation 


City Health Bureau 


City Health Bureau 


at a AS et a AL 


City Health Bureau 


State Health Dept. 


City Health Bureau 


sn i ee 


(Continued on next page) 
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Table 23. Clinic and Conference Schedule, Niagara County, May 1944. (Continued) 


NORTH TONAWANDA CITY 

DE Time Auspices | 

Chest x-ray Tues. 2 P.M. DeGraff Memorial City Health Dept. 
tuberculosi Tues. 7 P.M. pital | 
Child guidance | ayn State Dept. of Mental Hygiene 
Child health conf. City Hall City Health Dept. : 


Dental hygienel/ | 2nd and 4th Wed. City Hall 


4 
7 
1 
4 
‘ 
: 


phy laxis) 2nd Monday Gilmore School City Health Dept. 
Last Friday of month Gratwick School | 
Juarterl Wurlitzer Schoo : 
Immunization lst Tues. 9 A.M City Ha City Health Dept. 
Mental hygiene 4th Tuesday City Hall State Dept. of Mental Hygiene 
Nurse-parent Fri. 2-4 P.M. Gratwick School | 
conferences Wed. 2 - 4 P.M. City Hall 
(child health (except 4th Wed.) City Health Dept. 
supervision) Mon. 2 - 4 P.M. Gilmore School : 
Wurlitzer ; 

Venereal disease Fri. — 3 P.M. City Hall Ci Health Dept. 


Mon. through Thurs. 
em 


Tuberculosis Niagara County 


A 
P Vi 


NOTE: In addition, immunization and vaccination clinics are held periodically by the tom . 
. and village health officers within their respective jurisdictions. 
1/ Conducted as a part of the nurse-parent conferences. 
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Table 25. Distribution of Gross Expenditures of Niagara County, Minor Civil Divisions and Schools, 1942. 4/ 
Tote Pc County St Be Oee ee ed ases | 12 Towns | Schools 


coger | eo al on 
Item Cent ant Cen Cent Cent Cent 


Tota $13,154,785 nas. ee 019,9 ae $6,072,704 ee Ble 208 |100.0 $574,827 /100.0} $4, 391,112}100.0 


Public health} 411,984 By 0.97 6,575] Tel 7 oe io 
Public wel- 

fare and 3/ 3/ 3/ 3/ 

relief 1,835,828 881,320] 43.6] 931,312] 15. 1 8,366)" ole ee vs 
Public educa- 

tion 4,391,112 -— eee ‘iin aus | SE Sa 3 
ened 6,515,861| 49.5} 859,053| 41.6] 5,036,441] 85.0| 95,311] 99.1| 545,086| gas] | 


Adapted from Table 23. 
2/ Includes expenditures of $289,170 for Niagara Sanatorium. 
3/ Includes payments for medical care to the medically indigent. 


Table 26. Expenditures by Local Departments of Public Welfare for Care to the Medically 
Indigent, by Specific Items, Niagara Coun’y, 1942. 


Department of Public Welfare 


Expenditure Item Total Niagara Lockport Niagara North 
County City Falls Tonawanda 
| Cit} Ci 
All items $ O74 $38 5 $39,141 $4,787 
Physician, surgeon fees 29,085 16,955 11,049 513 768 
Hospitalization 63,163 12,087 24,332 25486 3,298 | 
Dental care 3,620 1,943 872 605 200 
Nursing care 562 89 204 269 
Eye examinations, glasses Ls OL7 1,012 287 610 8 
X-rays 730 559 at By gs 
Drugs and appliances 13,109 5,120 2,597 5,039 553 
Ambulance service 888 591 cor 


Table 27. Distribution of Gross Expenditures for Public Education Showing Amount Spent 
7 for School Health Program, Niagara County, July 1, 1941 - June 30, 1942. 4/ 


Expenditure iagara County Lockport City | Niagara Falls No. Tonawanda] Rural Supervi-_ 
, ty 4 


Item Total sory Districts © 

Amount Per Amount] Per 

ent | Cent 

Total 29 pee b4 scone 
: 2/ 

Health service 1.0 18 5, 9671.2) Se 

All other 99.0] 465,183] 98.5] 800,605} 99.3 


1/ Adapted from data provided by the New York State Department of Education. 
2/ Same as School Medical Inspection Program. 
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“Table 2& Detailed Expenditures for School Health Service, Niagara County, July 1, 1941 - 
June 30, 1942. . 


| Niagara County Lockport City} Niagara Falls No. Tonawanda Rural Supervi- 
Total City sory Districts 
Expenditure } 


Item . 
Cent Cent Cent Cent Cent 
Total | $47,849 100.0{ $10,792} 100.0} $235,839 | 100.0) $7,251 {100.0 5.967 | 100.0 


Medical in~ . 
spection 2/ 21,904 45.8} 3,682] 34.1) 11,634 48.8} 2,600 | 35.9 | 3,988 66.9 
School 


nurses 17,081 35.7] 4,175} 38.7] 10,906] 45.7{ 2,000 {| 27.6 —~ — 

Dental ser- 

vice 5 6,747 14;ki. 1,900} 17.6 1,299 5.51 ° 2,200 |. Ske tL iyece 21.4 
All other 2,117 4.4; 1,035 9.6 — -— 386 5.3 696 | 11.7 


1/ Adapted from data provided by the New York State Department of Education. 


2/ Salaries of physicians. 
3/ Salaries of dental hygienists, dentists, etc. 


Table 29. Distribution of Receipts for Public ig again by Sources of Funds, Niagara 
County, July 1, 1941 - June 30, 1942. 


Niagara County | Lockport City} Niagara Falls | No. Tonawanda] Rural Supervi- 
Total City City lsory Districts 


Amount Per Amount] Per Amount Per Amount }| Per | Amount Per 
Cent Cent Cent Cent | Cent 
All Sources [$4 452,830/100.0 [$658 ,596}100.0 | $2,500,701} 100.0/$477,8791100.01$815,654 | 100.0 


Property Tax] 2,681,454] 60.2] 391,659] 59.5] 1,686,446] 67.5; 258,658] 54.1] 344,691 | 42.3 
tate aid 1,616,827} 36.3] 252,893) 38.4 779,564! 31.1} 204,492] 42.8] 379,878] 46.6 
Federal aid 16,201 4 939 a 10,693 04 598 ax 4,211 5) 
Return taxes 
from County 


Source 


i" i ln ‘i - ~ | 40,868 |. Ss 


Treasurer 40,863 «9 0 
Loans 5,959 e a ~ - - - ~ 3,559 4 
Bonds 15, 711 Pi 1,810 05 - ~ - - 13,901 i 
All other 2/ tegere: £46} 11,7298]. 1.7 25,998). 1.01: 14, 57LE 5,0... 28 fist: Sve 


i/ Adapted from data provided by the New York State Department of Education. 
2/ Tuition, refunds, etc. 
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Table 31. Selected Resident Vital Statistics, Niagara Comty, 1938 - 1942, L/ 


19358 1959 1940 L941 L942 _1938-1942 — 
as 1am [In an bl 


Live births 2,718 | 17.2}2,571 | 16.1/2,878) 17.9 13,241 | 20.1 {3,902 | 22.815,062 118.9 


Stillbirths 841/ 30.0] 62]23.5| 75] 25.4] 78123.5} 96] 24.0] 79 |25.2. 
‘Deaths 1,640] 10.4|1,625 | 10.2]1,651] 10.3 {1,750 | 10.8 1,756 | 10.3]1,684 {10.4 
Infant mortality 116| 42.7} 107] 41.6] 110] 38.2] 108| 33.3] 139] 35.6 

Neonatal mortality 69| 25.4] 72| 28.0] 79| 27.4] 79124.4] 100] 25.6 
Maternal mortality 9] 32.1 5} 19.0 6| 20.3 a Bs | 8] 20.0 


Deaths from 


Typhoid fever _ - - = Li O96 - - Li: O46 
Scarlet fever re O.6 or Lee alae Lt 0,6 _ ~ 
Measles 6 5.8 —_ - _ - - - Z 0.6 
Whooping cough ms pags La*O,.8 oT -Le9 o aae at: Ie 
Diphtheria _ - - - - - _ - = ~ 
Tuberculosis 

(all forms) 64] 40.4 42} 26.4 43} 26.8 46 | 28.5 39] 22.8 
Pneumonia 

(all forms) 71| 44.9 85| 53.4 58} 36.2 65 | 40.3 65{| 38.0 
Cancer 215/135.9 1841/115.5}|  195/121.6; 241 149.35} 202}117.9 
Intracranial le- 

sions of vas-— 

cular origin 121] 76.8 961 60.31 141i 87.91 146 190.4!) Lay Teie 
Diseases of the 

heart 498|314.7| 5371337.1} 518} 323.0 555 1343.7{ 614)358.5 
Diseases of the 

arteries 297° 18:5 40} 25.1 42] 26.2 22 | 15.6 501 17.8 
Acute and chronic 

nephritis Lee Ties (LOC) BIser deere 89 1) 86.11) 18) Joe 
Appendicitis 24), 15.2 14} 8.8 EY 30.6 10) 8.2 16): 9.8 


Hernia and intes-— 
tinal obstruction 15} 9.8 19} 11.9 24) 15.0 Lo 4 1355 194 Wish 


Accidents CC ap 121! 76.5} 105} 65.9! 110! 68.6] 145] 89.8] 136] 79.4 
Automobile 3% 45} 28.4] 26] 16.3 47| 29.3 55] 32.8 36{ 21.0 
Home .3/ 4/| a4/ 341 21.3] 32 20.0] 49] 30.3] 46] 26.9 


Note: Total birth and death rates are per 1,000 population; death rates under one year, 
per 1,000 live births; stillbirth rates per 1,000 total births (including still- 
births); maternal mortality, per 10,000 total births (including stillbirths) ; 
death rates from specific causes, per 100,000 population. 

Data collected and compiled by New York State Department of Health. 

Less than one. 

Allocated to place of occurrence. 

Not available. 

Annual average, 1939 - 1942. 


ete tate 
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Table 5&. Selected Resident Vital Statistics, Lockport City, 1938 - 1942 4/ 


i 9.3 8 29 5.9 1940 19 4 4 ae 1938 ~— 1942 
= RE FF 


Live births 412 (17. O:°; 409:1 16.8 | 460) 18.8 | 455 117.7 4492! 20.1 441 | 18.1 


‘Stillbirths — 15 {55.1 i 10} 25.9 So ete See 181-2957 10 | 19.9 Lt S258 
Deaths ou4: 1 12.6°<| 300) 22.4: 317) £8.04 526-7 15.35.) S071 128 4 ee eee 
Infent. mortality a aay Rs og 20 | 48.9 Let 39.1 LS 430.0 141 728.5 154 °34.5 
Neonatal mortality {| 3 | Leo 44:1 54.2 131 28.5 Bo ie ae | g | 16.5 104-2227 
Maternal mortality | 2146.8 - _ 21.5 Lop 22.4 1{| 19.9 La Se ak 
Deaths from | 
Typhoid fever a ts . - 1) 4.1 et = = | B/T 08 

Scarlet fever - be - ae ae Oe | - ~ a OA es 
_ Measles _ - - pa _ eae eee nes ~ ms — 
- Whooping cough se a ah vg eet - s eh ee 2/ie det 
- Diphtheria ms - - = 4 Zs “ -j} = ae BS Ne 
Tuberculosis 

(all forms) $5.1 Ph BT el: 81.52.8 t} 28.5 4,165 i | 29.5 
- Pneumonia 

(all forms) 2.7 11; 45.3 8| 32.8 13 | 53.0 6] 24.5 9 } 55. 
_ Cancer 55.1 29 j|119.4 58 


— 


i 
| 
i 
| 
135.2 46 {187.5 381154.9 | 37 {150.1 
Intracranial lesions 
4 


of vascular origin 25 |102.9 29]118.8 26 {106.0 | 29]118.2 | 26 }108.3 
Diseases of the . 
heart 98/403.5 | 113/462.9 | 106 1432.1 | 126]513.5 }110 | 449.4 
Diseases of the i 
arteries 16 | 65.9 8] 32.8 6| 24.5 5} 20.4 9 | 36.1 
Acute and chronic | 
nephritis 10} 41.2 | 25}102.4 1° 19] 77.5, | 211 85.6 f 22.1 ace 
Appendicitis 2 3] 12.3 LA e632 St 4S 
Hernia and intesti-. 
nal obstruction - fe 6] 24.6 Bh Tey 5] 20.4 5.) 1663 
Accidents (total) 3/| 20 86.5 Vi 45.1 23] 93.8 18] 75.4 4: 19. 76.8 
Automobile 3/ 4] 16.5 1 ee 6} 24.5 5} 12.2) 4,|, 14.8 
Home 3/ 7128.8 | 4116.4] 141 57.1'| 13] 53.0 | 164 s58.95/ 


Note: Total birth and death rates are per 1,000 population; death rates under one year, per 
| 1,000 live births; stillbirth rates, per 1,000 total births (including stillbirths) ; 

eatienrel mortality, per 10,000 total births (including stillbirths) ; death rates 

from specific causes, per 100, 000 population. 

d/ Data collected and compiled by New York State Department of Health. 

2/ Less than one. 

3/ Allocated to place of occurrence. 

(4/ Not aveilable. 

5/ Annual average, 1939 - 1942. 
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Table 33. Selected Resident Vital Statistics, Niagara Falls City, 1938 - 1942 / 


aaa 
a Lo L959 Lo 4 2 L942 1938-1942 


Live births 1,412} 18.2}1,254} 16.1 j1,411} 18.1)1,605| 20.5}2,043 


25./ {1,545 | 19.4 
Stillbirths 41} 28.2 33] 25.6 58{ 26.2 40| 24.3 A7| 22.5 40 | 25.1 
Deaths 720} 9.5} 684). 8.81. 7OL) ‘9.01: 792} 10.1) 9 621i S.81) Fae eee 
Infant mortality 59; 41.8 42| 35.5 55| 39.0 53| 33.0 88] 43.1 59 | 38.4 
Neonatal mortality 57) R662 ev} 21.6 40} 28.3 Al} 25.5 66} 32.5 42} 27.3 
Maternal mortality 5{| 34.4 at (leet 3{ 20.7 4) 24.3 | 33.6 4] 26.5 
Deaths from 
Typhoid fever - = Lo ~ ~ - - - ~ = - - 
Searlet fever - - 3]. 569 _ - - - = - LI. C8 
Measles 5} 6.4 _ - - - ~ _ ~ - Lites 
Whooping cough ~ ~ = ~ - ~ - Li dam eh Oecd 
Diphtheria - - - ~ _ = - a - ~ - - 
Tuberculosis 
(all forms) 31} 40.0 elt! 27.0 20} 25.6 21} 26.8 20} 25.2 25 | 28.4 
Pneumonia 
(all forms) 48] 61.9 49} 63.0 28] 35.9 39| 49.8 45} 52.1 42 | 52.5 
Cancer 96 }123.7 81{104.1 39/114.0} 115)146.8 93] 107.7 95 {119.0 


Intracranial lesions 
of vascular origin 46] 59.3 28] 36.0 DO 1. Valet 48} 61.3 S51} 59.1 46 | 57.5 
Diseases of the 


heart 200 |257.8 205} 263.4] 2031)259.9 259 | 305.0 256] 296.5 221 (277.0 
Diseases of the 
arteries ThE 9,0 9} 11.6 14] 17.9 1): B29 8} 9.3 9111.5 


Acute and chronic 


nephritis 50 | 64.5 62] 79.7 55} 70.4 41} 52.3 66] 76.4 55 | 68.8 


Appendicitis 14] 18.0 9.01 8) 108)” Oh Fork oe ae 8| 10.3, 


Hernia and intesti- , 
nal obstruction 6 Tat 10] 12.8 9} 11.5 Lt £40 9} 10.4 9.711.8 


Accidents (total) 5 44| 56.7 47} 60.4 32] 41.0 60} 76.6 45} 52.1 46 | 57.3 


Automobile 3/ 10{12.9} 10/12.8| 9]11.8| 20] 25.5]. i4| 16.2] 15/]15.8 4 
Home 3/ 4/| 4/ | 158].19.3{ 15] 19.2} 20] 25.5] 16] 18.5] 175/20.¢65/ 


Note: Total birth and death rates are per 1,000 populations death rates under one year, 
per 1,000 live births; stillbirth rates, per 1,000 total births (including still- 
births); maternal mortality, per 10,000 total births (including stillbirths) 3 

death rates from specific causes, per 100,000 population. 

1/ Data collected and compiled by New York State. Department of Health. 

2/ Less than one. 

3/ M1ocated to place of occurrence. 

4/ Not available. 

5/ Anmual average, 1939 - 1942. 


a | : 77 
Sf 
‘Table 54, Selected Resident Vitel Statistics, North Tonawanda City, 1938 - 1942 1/ 


fe tee fae eg ag TR 
L940 L94L 19 4 1958-1942 
afb fff fa i 


Live births 361 | 18.0 16.7 17.8 . 


20.4 | 516] 24.9] 397/19.5 
Stillbirths 7 119.0 a 17.5 se 24.7 ae 18.8161: 80.1 9} 22.6 
‘Deaths 187 | 9.8 | 217] 10.8 | 1741 8.6} 192] 9.4 | 208}: 9.91. 198] 9.6 
Infant mortality 19 |}52.6 | 18] 53.6 6; 16.9 | 10] 24.0 | 13] 25.2] 13] 33.2 
‘Neonatal mortality | 15 /|36.0 | 15] 44.6 AL AY.S 6) 44.4.) 1b Bi. | 1b 4.7 
‘Maternal mortality 1 | 27.2 1 {| 29.2 -|  - -| = -| = £7 848 
Deaths from 
_ Typhoid fever ~ - ~ - - - - - _ _ _ 
- Searlet fever i450 ~ - | = -| - ~} = S/o 
Measles ~ - = ~ ~ - - - - _ - 
Whooping cough a 8.0 ~ - - - oT: 9s8 - - BB eee. 8 | 
Diphtheria ~ ~ - ~ - - - ~- - — - - 
Tuberculosis : | 
(all forms) 10 | 49.9 5 {| 24.8 7| 34.5 9} 44.1 5} 24.1} 7] 35.4 
Pneumonia 
_ (all forms) 5 | 25.0 8} 39.7 3] 14.8 4} 19.6 5} 24.1 5 | 24.6 
Cancer 29 144.7 | 26/129.0 | 231113.4] 30/147.0 | 2811235.1] 27 /133.8 


Intracranial lesions 
of vascular origin 18 | 89.8 181 74.4 ZL 105.5 ye TSt Sat 18 {| 89.6 
Diseases of the 


heart 48 P39.5 75 (372.0 48} 236.6 64/313.6 751361.9 62 1305.1 
Diseases of the 

arteries 3 115.0 3] 14.9 5] 24.6 31 14.7 81 38.6 4} 21.6 
Acute and chronic 

nephritis 11 {54.9 12] 59.5 14] 69.0 7| 54.5-1 10} 48.2 11 | 53.1 
Appendicitis oe Gane 4} 19.8 1}. 4,9 oe ee Tae I} °s.9 
Hernia and intesti- 

nal obstruction 4 | 20.0 2h 9,.0.1.' 2 48 cm era 4 i 1°79 
Accidents (total) 5/| 11 | 54.9 8} 39.7 15| 73.9 14] 68.6 15) 72:41. 134 62.0 

Automobile 3 4 | 20.0 21.9.9 3] 14.8 en ay ae ee = Pe 3} 13.8 

Home 2 a 3| 14.9 al 9.9 5124.5 | 21 9.6 14, 75/ 


Note: Total birth and death rates per 1,000 population; death rates under one year, per 1,000 
live births; stillbirth rates, per 1,000 total births (including stillbirths) ; material 
mortality, per 10,000 total births (including stillbirths); death rates from specific 

: causes, per 100, 000 povulation. 

1/ Data collected and bamotied by New York State Department of Health. 

2/ Less than one. 

3/ Allocated to place of occurrence. 

4/ Not available. 

5/ Annual average, 1939 - 1942. 
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Table 35 . Selected kesident Vital Statistics, Niagara Soy tee of Niagara Falls, 
Lockport and North Tonawanda Cities, 1958 — 1942. 


bH 


No. Rate | sos [nate | no. [Rate | vo. |nate! xo. [Rate | 20. [Rate 


Live births 533,;14.6; 5872 786 } 20.6}; 851 ;21.5 18.0 
Stillbirths — 21] 37.9 LS ‘ P1L.e 26.7 
Deaths 429, 11.8] 424 : 11.5 ! 11.5 
Infant mortality 27| 50.7 Cal 41.6 
Neonatal mortality 16} 30.0 16 26.2 
Maternal mortality L266 z 20.1 
Deaths from 
Typhoid fever - - _ 0.5 
Scarlet fever = - ~ 9 AP 
Whooping cough - - - Sok 
Diphtheria ~ — | - - 
Tuberculosis 3 
(all forms) Th ae 7 25.9 
Pneumonia 
(all forms) 151 35.7 L? 35.5 
Cancer | 53)145.4 48 L29.2 
Intracranial lesions 
of vascular origin | 34] 93.3 28 93.2 
Diseases of the 
heart 1451397.9} 189 402.9 
Diseases of the 
arteries 10} 27.4 12 27.5 
Acute and chronic 
nephritis 28} 76.8 25 | 69.4 
Appendicitis 4] 11.0 1 10.6 
Hernia and intesti- 
nal obstruction 4} 11.0 cg 14.8 
Accidents (total) 3/| 46]126.2] 29 123.4 
Automobile 3/ 281 76.8} 10 : 5} 59-5 
Home 3/ a/t 4/ 9] 24. ! | i= 29.59/ 


Note: Total birth and death rates are per 1,000 populations death rates under one year, per | 


1,000 live births; stillbirth rates, per 1,000 total births (including stillbirths) ; 
maternal mortality, per 10,000 total births (including stillbirths); death rates 
from specific causes, per 100,000 population. 

1/ Data collected and compiled by New York State Department of Health. 

2/ Less than one. 

3B/ Allocated to place of occurrence. 

4/ Not available. 

5/ Annual average, 1939 — 1942. 


938 195.9 1940 L944 L942 1938-1942 


| 


“Live births 


3 


City, 1938 - 1942 


f 15.0 
_ §tillbirths 26.1 
Infant mortality 43.4 
_ Neonatal mortality 29.8 
_ Maternal mortality — 40.1 
Deaths from 
Typhoid fever 0.6 
Searlet fever 0.8 
Measles 0.9 
Whooping cough 1.4 
Diphtheria 0.2 
Tuberculosis (all forms) 38.5 
Pneumonia (all forms) S732 
_ Cancer 154.0 
Intracranial lesions of 
vascular origin 96 .4 
Diseases of the heart 383.5 
Diseases of the arteries 29.2 
Acute and chronic nephritis | 92.9 
Appendicitis 11.4 
Hernia and intestinal 
obstruction EEO 
Accidents (total) 2/ 79.4 
_ Automo e 2/ elena 
Home £ 3/ 


10.8 
10.6 
75.3 


26.5 
28.1 


79 


Table 36- Selected Vitel ind} gee for Residents of New York State, Exclusive of New York 
E 7 


Ann, Aver. 
1938 ~ 
L94 


| Note: Total birth and death rates are per 1,000 populations infant and neonatal mortality 
rates per ee live births; stillbirth rates, per 1,000 total births (including 


stillbirths 


births); death rates from specific causes per 100,000 population. 
1/ Compiled by New York State Department of Health. 


~w 


2/ Allocated to place of occurrence. 


_ B/ Not available. 


ie 


Annual average, 1939 - 1942. 


; maternal mortality rates per 10,000 total births (including still- 
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Table 37. Selected Vital Indices for we he ada of Places wder 10 000 Population in 


New York State, 1938 — 1942 


1938 1939 1940 19AL 1942 
15.4 15.2 


Live births we : 16.0 16.9 18.8 
Stillbirths 26.5 25.6 23.5 23.1 
Deaths Le. 12.3 LEY 11.8 
Infant mortality 43.5 41.4 36.7 35.7 
Neonatal mortality 29.4 27.6 25.5 24.1 
Maternal mortality Bit 28.9 21.9 21.3 
Deaths from 
Typhoid fever 0.8 0.3 0.2 0.3 
Scarlet fever 0.7 0.4 0.5 0.3 
Measles deQ 0.8 0.4 0.2 
_ Whooping cough Let 2.1 rol. 2.0 
Diphtheria 0.1 0.1 _ 2/ 
Tuberculosis (all forms) 28.7 271 22.6 26.1 
Pneumonia (all forms) 53.9 43.7 35.4 26.3 
Cancer 153.9 149.2 149.3 151.1 
Intracranial lesions of 
vascular origin By 113.2 110.5 115.5 
Diseases of the heart 396.5 419.4 406 .0 410.0 
Diseases of the arteries 3/ 37.9 35.7 38.4 
Acute and chronic nephritis S/ 93.8 82.8 76.6 
Appendicitis 3/ 10.4 8.4 6.4 
Hernia and intestinal 
obstruction B/ 11.3 9.8 10.7 
Accidents (total) 5/ 101.9 99.5 101.9 92.6 
Automobile 3 41.9 40.5 46.1 32.8 
Home 5/ 3/ 30.3 29.5 29.7 


Note: Total birth and death rates are per 1,000 population; infant and neonatal mortality 
rates per 1 ne live births; stillbirth rates per 1,000 total births (including 


stillbirths 


1/ Compiled by New York State Department of Health. 
2/ Less than 0.1. 

3/ Not available. 

4/ Annual average, 1940 - 1942. 

5/ Allocated to place of occurrence. 


i 


3 maternal mortality rates per 10,000 total births (including still- 
births); death rates from specific causes per 100,000 population. 
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‘Table 38 Annual Number of Cases of Specified Reportable Diseases, Niagara Gas: 1938 —- 1943.2/ 


Location 


E 
® 
a 
» 
aq 
jon 
od 
QO 


Gonorrhea 


Chicken 
pox 
Pneumonia 


Niagara County 


1938 218 {1,522 
1939 
1940 
1941 
1942 
| 1943 = 48 
Annual Average No. | 416| 489 | 2/| 125 | 987 431 | 6] 441 | 
Lockport City 
1938 24 
1939 72 
1940 61 
1941 84 
1942 B69 
1943 63 9 LA i 23 
Annual Average No. | 82] 33] - | 4 | a be | 


Niagara Falls City 
1938 
1939 

1940 

4 1941 
1942 
1943 

Annual Average No. 


No. Tonawanda City 
1938 
1939 
1940 
1941 
1942 
1943 
Annual Average No. 


Rest of County 
1938 
1939 
1940 
1941 
1942 
1943 
Annual Average No. 


NR — No Report 

1/ Adapted from data compiled by New York State Department of Health on basis of cases 
reported to the Department. 
2/ Cancer cases reported in first year include some diagnosed in previous years. / 
3/ Cases reported in year discovered which is not necessarily the year of inception. 

4/ Less than 0.5 case. 
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Table 39. Summary of School Medical seis dees Program, by Type of School, Niagara County, 
July 1, 1942 - June 30, 1943. L/ © 


i ; 
| tote Total | Per Cent Number |} Number Per Cent | Defects 


School Registra- | Medical } of Total of De—- ; of De- | of De- Per 
) tion Examin- | Registra- fects fects fects 41,000 4 
: ations tion Ex- Found Treated Treated #xamin- 
° amined ations — 
All Schocls, Total SO,LOr st eeaole 


City Schools 921 16,812 


Lockport 75.5 536 


Niagara Falls 60.0 750 


North Tonawanda 557 
Central Rural 
Schools 765 
Barker Town 607 
Newfane Town g47. 
Wilson Town 844 
Union Free Schools AT2 
Gasport Village 667 
Lewiston Village 480 
Middleport Village 556 
Youngstom Village 198 
Country Elementary 
Schools 636 
‘School District I 682 
School District If 1,031 545 
School District III] 1,055 700 


1/ Adapted from annual reports made by the schools of Niagara County to the Bureau of Health j 
Service, New York State Department of Education. ee 


x. 
F by Type of Defect, in Schools of Niagara County, 
Schools, July 1, 1942 - June 30, 1943. 1/ 


tee 


All Schools 


City Schools 
Lockport 
Niagara Falls 
North Tonawanda 


Central Rural Schools 
_ Barker Town 
Newfane Town 
Wilson Town 


Union Free Schools 

| Gasport Village 
Lewiston Village 
Middleport Village 
Youngstom Village 


66 | 100.0 3.0 


i Service, New York State Department of Education, 


‘Table 40. Per Cent Distribution of Defects Found hy Medical Inspection of School Children, 
3 Exclusive of Country Elementary 


_Per Cent Distribution of Defects, & De 


I 
School Defects} Total] Nutri-| Teeth| Eyes} Ton-|Heart 
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Sontumeadiundineniamemeeaiaetiod 


Coe Ee Pos— All 


pedic |ture Other 
29 TS ok 


3S 3 15.4 
de 13.9 

oy oe ee 4.3 
2k 18.5 _ 
bo Bed : 


ee0. Fee0 11.3 

6 6 8.2 
1.9 - 29.6 
1.5 {1.5 2165 


1/ Adapted from annual reports made by the Schools of Niagara County to the Bureau of Health 


a 


‘Table 41. Per Cent of Defects Treated in Schools of Niagara County, by Type of Defect and. 
bi School, Exclusive of Country Elementary Schools, July 1, 1942 - June 30, 1943. L/ 


a a a ee 


Per Cent of Hach Type of Defect Treated 


cals Defects} tion | . oi 
All Schools 5 
as Pace: 


id 


Lockport 75.5 
Niagara Falls 60.0 
_ North Tonawanda 43.4 


Central Rure chools a 


Barker Tow 
Newfane Tow 
Wilson Towm 


Union Free Schools 
Gasport Village 
Lewiston Village 
Middleport Village 
Youngstom Village 


i pedic | ture _ 
92 ee 5 


86.1 


89. 


86.9 
87.0. 


100.0 j100.0 


Adapted from data in annual reports of schools in Niagara County as reported to Bureau 


of Health Service, New York State Department of Education. 


AGENCIES AND ORGANIZATIONS IN NIAGARA COUNTY HAVING HEALTH 
AND MEDICAL CARE INTERESTS 


Academy of Medicine of Lockport 

Academy of Medicine of Niagara Falls 
Academy of Medicine of North Tonawanda 
American Red Cross, Erie County Chapter 
American Red Cross, Niagara Falls Chapter 


Bureau of Health of Niagara Falls 
Bureau of Social Welfare of Niagara Falls 


Council of Community Agencies of Lockport 
Council of Social Welfare of Niagara Falis 


DeGraff Memorial Hospital (North Tonawanda) 

Dental Society of Niagara County 

Department of Education of Lockport 

Department of Education of Niagara Falls 

Department of Education of North Tonawanda 

Department of Health of Lockport 

Department of Health of North Tonawanda 

Department of Public Welfare of Lockport 

Department of Public Welfare of Niagara County , 
Department of Public Welfare of North Tonawanda 


Health Preparedness Committee of Lockport 

Health Preparedness Committee of Niagara County 
(Serving the County exclusive of the three cities) 

Health Preparedness Committee of Niagara Falls 

Health Preparedness Committee of North Tonawanda 


Lockport City Hospital 


Medical Departments of Industrial Plants 
Medical Society of Niagara County 
Mount Saint Mary's Hospital (Niagara Falls) 


Niagara County Board of Supervisors 

Niagara County Nursing Council for War Service 
Niagara Falls Memorial Hospital 

Niagara Sanatorium 


Public Health Committee of Niagara County 

School Trustees of School District I, II and III 
State Department of Health (District Office) 

State Department of Social Welfare (District Office) 


Tuberculosis and Public Health Association of Niagara County 
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